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MAY & BAKER LTD. 
PHARMACEUTICAL SPECIALITIES 


ulphatriad. 


DISTRIBUTORS 


sulphathiazole 0°185 gramme 
@phadiazine 0°185 gramme 
“Sulphamerazine 0°130 gramme 


COMPOUND SULPHONAMIDE TABLETS RD 


for those conditions in which the systemic use of sulphonamides is indicated and 
oral administration suitable. This combination of sulphonamides greatly reduces the 
likelihood of crystalluria. Fuller information available on request. 


SUPPLIED IN CONTAINERS 
OF 25. 100 and S00 TABLETS 


(MAY & BAKER) LTD., DAGENHAM 
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Second Printing 


CTIVE PSYCHOTHERAPY 
By ALEXANDER HERZBERG, MD PED 
“A description of the methods of a very experienced 
psychotherapist . . certainly worthy of careful study by 
all (psychotherapists), as there is great promise in his 
methods.”—British Medical Journal 
Demy 840 152 pages 12s 6d 


Heinemann « Medical Books + Ltd for Research Books Ltd 


PHYSIOLOGY AND PATHOLOGY OF 


HEART AND BLOOD - VESSELS 
By J. PLESCH, M.D. 

Formerly Professor of RR Medicine in the Univ. of Berlin 

A. well of and provocative is manifest 

t 


in book .. . ought to be studied by everyone interested in 
the circulation and its disorders.” —THE LANCET 
“This is an authoritative and thought-stimulating book by 
one who has devoted much time and thought to the subject.’’— 
BRITISH MEDICAL JOURNAL lds net 
Oxford University Press 


EDICAL DISORDERS or tot LOCOMOTOR 
SYSTEM 
G@ THE RHEUMATIC DISEASES 

By ERNEST D. FLETCHER, M.A., M.D., M.R.C.P. 

Physician to the Arthritis Gieh, and Lecturer in Rheumatic 
Diseases, Royal Free Hospital 
“This is a good book . . . gives a wise view of this important 
branch of medicine which no ey oe course or standard 
textbook has yet encompassed.”’ HE PRACTITIONER 
. 636 262 Illustrations toe in colour) 45s. net 
. & S. Livingstone Ltd., Medical Publishers. Edinburgh 


AA ODERN MEIHODS OF FEEDING IN 
INFANCY AND 


OREST 
9th Edition 8s. 6d. 16th Impression 


Constable & Co. Ltd., 10, Ginnpo-ctsest, W.C.2 


EWIS’S LENDING LIBRARY CATALOGUE 


BA 

Revised to December, 1943: containing about 24,000 titles in 
alphabetical order under Authors’ names, and a Classified 
Index of Subjects with names of Authors. De my 8svo. 
Pp. viii+928. 25s. net (to subscribers, 12s. 6d. net, postage 8d.). 
Supplement 1944 to December, 1946. Demy 8vo. Pp. viii +168. 
To subscribers 2s. 6d. net; to non- subscribers 5s. net ; 
postage 4d. 


London : : He K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


DISEASES OF METABOLISM 


and other important SAUNDERS Books 


See Advertising Page 3 


SECOND EDITION 
ROLOG Y IN WOMEN 


A HANDBOOK OF URINARY DISEASES IN THE 
FEMALE SEX 
By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.) 
Surgeon to the Royal Free Hospital; Surgeon and Urologist to 
the South London Hospital for Women 
9 “* This book should certainly ed and keep for itself a place 
in urological literature.” —LANCE 
Pp. viii + 100 With 4 p= Plates and 27 other 
Illustrations Price 10s. 6d.; postage 5d.; abroad 9d. 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
by H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
ian, Roy al Hospital 
and F. H. . TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Assistant. Bevel Berkshire Hospital 
Demy 8vo 298 + x pages [Illustrated 145s. plus postage 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 
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HALE-WHITE’S MATERIA MEDICA, PHARMACY, PHARMACOLOGY AND THERAPEUTICS 


New (Twenty-seventh) Edition 


Revised by A. H. DOUTHWAITE, M.D., F.RC.P., Physician, Guy’s Hospital 
15s. 


CUSHNY’S PHARMACOLOGY AND THERA- 
PEUTICS The ro of Drugs in Health and Disease 


Thirteenth Edition. Revised by A. GROLLMAN, M.D., and 
DONALD SLAUGHTER, M.D, 74 Illustrations. 45s. 


DISEASES OF THE RETINA 
By HERMAN ELWYN, M.D. 170 Illustrations (19 in Chlows)- 


J. & A. CHURCHILL LTD. 


PRACTICAL PHYSIOLOGICAL CHEMISTRY 


Twelfth Edition. By P. B. HAWK, Ph.D., BERNARD L. OSER, 
Ph.D., and W. H. SUMMERSON, Ph. D. 329 Illustrations, 5 Coloured 
Plates. 50s. 


HUMAN EMBRYOLOGY 


| By BRADLEY M. PATTEN, M.A., Ph.D. 446 Illustrations (53 in 
Colour). 45s. 


104 GLOUCESTER PLACE LONDON W.I 
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WELL-LEG TRACTION 
Using Gypsona P.O.P. Bandages 


MARCH 6TH. — Patient aged 66, sustained transtrochanteric fracture of 
the left femur. (Fig. 1.) 

MARCH 6TH. — Fracture reduced and fixed in modification of the 
well-leg traction technique. Using Gypsona, a snug-fitting plaster casing was 
applied and anchored to the uninjured leg (Fig. 3). X-ray showed good re- 
duction, which was maintained satisfactorily without need for any change 
of plaster during the two months in which it was retained. 

APRIL 30TH. — X-ray examination showed good position and good 
callus formation proceeding (Fig. 2). 

COMMENT. This method obviates the 
necessity for pins transfixing the heel or tibia, 
it enables the patient to sit up in bed, and thus 
materially reduces the risk of hypostatic 
pneumonia and pressure sores. It is essential 
that during fixation of the cross struts the 
injured leg is pulled, and the well-leg pushed, 
so that the top of the plaster is firm against 
the tuber ischii. 

These details and illustrations are of 
an actual case. T.J. Smith & Nephew, Ltd., 
of Hull, manufacturers of Gypsona P.O.P. 
and Elastoplast bandages, publish this instance 
—typical of many—in which their products 
have been used with success. 


Fig. 2 


——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 


tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.! 


MERSON S HAVE DEVISED A SUTURE SILK WHICH IS 


NON-CAPILLARY - SERUM-PROOF - NON-IRRITANT 


MERSILK is superior to ordinary waxed silk . ... is safe... 
may be steam-sterilised or boiled. 


ii 
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The news that 
DIDN'T get into 


the papers... 


To the general public, the outstanding topic of 1926 was 
the General Strike. To the medical profession, however, the 


year was also memorable for another event of far-reaching 
importance. 

Until Minot and Murphy discovered the curative value of 
liver in 1926, little was known regarding the treatment of 
macrocytic anemias, and prognosis was very grave. Since then 
the curative effects of liver have been fully proved. 

Hepastab Forte is a concentrated extract of liver which has 
been produced in Boots’ laboratories after extensive experimental 
work. Its high purity excludes risk of undesirable reactions 
following administration, and it is painless on injection. 

Hepastab Forte is indicated in cases of pernicious anemia 
and other megalocytic anemias. One cubic centimetre is 
therapeutically equivalent to 4,000 to 5,000 gm. of fresh liver 
by the mouth. 


HEPASTAB FORTE 


CONCENTRATED LIVER EXTRACT 


Further information from the Medical Department, 


BOGI° PURB DRUG COMPANY LIMITED, NOTTINGHAM. 
D-10 
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= Indifference 
to food... 


is an indication for 


ELIXIR ‘VIRVI NA’ 


a palatable elixir of the vitamin B complex with 


glycerophosphates. 

Each fluid ounce of Elixir ‘ Virvina’ contains : 

Thiamine hydrochloride (Vitamin B;) ......... 4.0 mg. (1332 LU.) 
Riboflavin (Vitamin Bz or G)..........e0e-4+ 2.0 mg. 
Pyridoxine hydrochloride (Vitamin Bg).........0.1 mg. 

Nicotinic Acid Amide 30.0 mg. 


Calcium, Sodium, Potassium 
and Manganese glycerophosphates (total) ........ 6.625 grains 


Elixir ‘ Virvina’ stimulates the appetite, improves digestive 
functions and corrects deficiencies of the vitamin B complex. 
It is unusually palatable and may be administered regularly 
as a dietary supplement especially during childhood, 
pregnancy, convalescence and old age, when the body’s 
requirements for minerals and for the factors of the vitamin 
B complex are above normal. 

Elixir ‘ Virvina’ is supplied in 4 0z., 16 oz. and 80 oz. bottles. 
Informative literature will be supplied on request. 


Gap SHARP & DOHME LTD., HODDESDON, HERTS. 
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‘* Diseases of Metabolism . . 
American specialists . . 
which is beautifully produced and illustrated. 
warm welcome.’’—The Practitioner. 


By 21 authorities. Edited by GARFIELD G. DUNCAN, M.D., Jefferson Medical College, Philadelphia. 


New (2nd) Edition. 72s. 6d. 


Gardner’s Fundamentals of Neurology— 
by ERNEsT GARDNER, M.D., Detroit, Michigan. 
366 pages, 5}”8}", with 202 illustrations. 
New. 24s. 


Gifford’s Textbook of Ophthalmology—by 
FraAncis.H. ADLER, M.D., University of Penn- 
sylvania. 512 pages, 6” 94", with 431 illustra- 
tions. New (4th) Edition. 30s. 
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New DUNCAN’S DISEASES OF METABOLISM 


2nd Edition 


. is &@ comprehensive work in which each aspect of metabolic disorder is discussed by well-known 
. all the many aspects of diseases and disorders due to metabolic disturbance are included in a work 
Written for the medical practitioner, the new edition will be assured of a 


1045 pages, 6}” X 9”, illustrated 


Wharton’s Gynecology & Female Urology 
—by Lawrence R. Wuarton, M.D., Johns 
Hopkins Medical School. 1027 pages, 6}” x 9}”, 
with 675 illustrations on 479 figures. New (2nd) 
Edition. 60s. 


Wechsler’s Clinical Neurology—by IskArL 5. 
WEcHSLER, M.D., Columbia University. 829 
pages, 6}”9}”", with 162 illustrations. New 
(6th) Edition. 42s, 


W. B. SAUNDERS COMPANY Litd., 7 Grape srt., LONDON, W.C.2 
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ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., D.Sc., F.R.C.S. Edin., 
F.R.C.0.G. Sixth Edition. 90 Illustrations. 25s. 

DISORDERS OF THE BLOOD 

Diagnosis, Pathology, Treatment and Technique 
By Sir LIONEL WHITBY, C.V.O., M.C., M.D., 
F.R.C.P., D.P.H., and C. J. C. BRITTON, M.D., 
D.P.H. Fifth Edition. 15 Plates (10 in Colour) and 
71 Text-figures. 

PATHOLOGY 

An Introduction to Medicine and Surgery 
By J. H. DIBLE, M.B., F.R.C.P., and T. B. DAVIE, 
M.D., F.R.C.P. Second Edition. 395 Illustrations 
(8 in Colour). 48s 


NEW WAYS OF TREATING URAMIA 
By Dr. W. J. KOLFF, with the co-operation of 
Dr. J. VAN NOORDWIJK. 65 Illustrations. 
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Os. 6d. 
THE DIABETIC LIFE 
Its Control by Diet and Insulin 
By R. D. LAWRENCE, M.D., F.R.C.P. Thirteenth 
Edition. 18 Illustrations. 10s. 6d. 


A SHORT TEXTBOOK OF MIDWIFERY 
By G. F. GIBBERD, M.B., MS., F.R.CS., 
F.R.C.0.G. Fourth Edition. 195 Illustrations. 


MINOR SURGERY 


(Heath, Pollard, Davies, Williams) 
Revised by C. FLEMMING, O.B.E., M.Ch., F.R.C.S. 
1 


Twenty-third Edition. 209 Illustrations. 


J. & A. CHURCHILL Ltd. 104 Gloucester Place W.| 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, C.B.E., Ch.M., 
F.R.C.S. Edin., and B. M. DICK, M.B., F.R.C.S. 
Edin. Fifth Edition. 306 Illustrations. 42s. 


A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, C.B.E., Ch.M., 
F.R.C.S. Edin. Fourth Edition. 12 Plates and 227 
Text-figures. 30s 


CHEMICAL METHODS IN CLINICAL MEDICINE 
By G. A. HARRISON, M.D., F.R.LC. Third 
Edition. 5 Coloured Plates and 120 Text-figures. 


THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.I. Fourth Edition. 


18s. 

POISONS 

Their Isolation and Identification 
By FRANK BAMFORD, B.Sc. Revised and edited 
by C. P. Stewart, M.Sc., Ph.D. Second Edition. 
23 Illustrations. 21s. 


DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. Fifth 
Edition. 18 Plates and 143 Text-figures. 30s. 


DISEASES OF THE SKIN 
Fifth Edition. By J. H. SEQUEIRA, M.D., F.R.C.P., 
J. T. INGRAM, M_.D., F.R.C.P., and R. T. BRAIN, 
M.D., F.R.C.P. 63 Coloured Plates and 380 Text- 
figures. 68s 
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for B, Vitamins 


MARMITE 


yeast extract 


Among the nutrients known to be 
essential for the maintenance of health 
—mental as well as physicaJ—are the 
vitamins of the B, group. Marmite 
contains riboflavin (1.5 mg. per oz.) and 
niacin (16.5 mg. per oz.) and also the 
less well-known B, factors such as 
pyridoxin, pantothenic acid, choline, 
biotin and folic acid, combined together 
in a palatable extract. 


Present conditions are causing the 
medical profession to pay considerable 
attention to food in preventive and 
curative medicine. Marmite is therefore 
being prescribed increasingly for private 
and hospital patients and, as vitamin 
supplements are specially indicated for 
mothers and children, it is ordered 
widely in welfare centres, schools and 
nurseries. 


Jars : 1-0z. 8d., 2-0z. 1/1, 4-0z, 2/-, 8-0z, 3/8, 16-0z. 5/9 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on request 


THE MARMITE FOOD EXTRACT CO., LTD., 35, Seething Lane, London, E.C.3 
4710 


CHLOROFORM 


‘DUNCAN 


For one hundred years Duncan, Flockhart 
& Co. have been making chloroform. They 
produced the chloroform which Prof. James 
Young Simpson first introduced into medicine 
in 1847. On account of its unsurpassed 
purity stability, CHLOROFORM— 
Duncan, like the Company’s other anes- 
thetics, has won the confidence of 
anesthetists in all parts of the world. 


DUNCAN, FLOCKHART «CO. 


EDINBURGH LONDON 
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KEEPING HIM ON THE JOB 


It is recognized that hemorrhoids rank 
comparatively high among the causes of 
lost ‘‘man hours.’” Whenever non- 
surgical treatment is indicated, Anusol 
may be used with the knowledge that 
it will afford the kind of relief likely 
to keep the patient on his job. By 
their emollient properties 


reduce 


Anusol 


alleviate pain and check haemorrhage. 
They contain no narcotic or anesthetic 
to give the 

patient a false 
sense of security, 
but give relief 
and lessen dis- 


comfort during 


Suppositories inflammation, defzcation. 


_ ANUSOL Haemorrhoidal Suppositories 


The Anusol suppository base melts at 
normal rectal temperature. 


WILLIAM R. WARNER & CO. LTD. 


32 


» POWER ROAD, LONDON, W.4. 


LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 


Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ”’ LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 


and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 


**GLANOID ”’ LIVER AND YEAST CONCENTRATE is absorbed rapidly an¢ 
its physiological stimulating effect is noted promptly. 


Packed in 4 oz. bottles. Ample supplies available. 


WRITE FOR LITERATURE AND SAMPLES TO— 
THE 


(RAMOUR AND COMPANY LTO! 


Telephone : 


Telegrams : 
MONARCH 8044 


“ARMOSATA-PHONE ” 
LONDON 


27-28 FINSBURY SQUARE, LONDON, E.C.2. © 


e e 
5 


Fee THE LANCET GENERAL ADVERTISER [Dec. 6, 1947 


NATURAL CGSTROGENS 


Augment the natural secretion. Confer a sense 
of well-being. Do not cause vomiting or headaches 


MENFORMON §$(GSTRONE) 


Tablets or Ampoules 


DIMENFORMON (cstTRADIOL BENZOATE) 


Ampoules 
by 


RGANON .asoratTorieEs 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPLE BAR 6785 MENFORMON, RAND, LONDON 

AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


FOR ARTHRITIS 


Particularly the infective types 


“Smet. 


brand 
Sterilised Solution of 
Sodium Bismuthyltartrate 


It has been reported recently from a 
series of cases, that this preparation is 
of great value in Rheumatoid Arthritis. 
When injected in this form it is stated 
that Bismuth is less toxic than gold. 
Appropriate physical methods, such as 
actinotherapy, can be combined with 
with advantage. 

British J. Phys. Med. 1947, 1, 8. 

NEW PACKING 


Boxes of 3 x Ic.c. ‘* Ampuliques”’ 
Also rubber-capped bottles of 10 c.c. and 60 c.c. 


Literature will be sent to members of the medical profession on request. 
Manufactured only by 


C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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In the four months since its introduction 
ANTISTIN 


has become 


the outstanding anti-allergic. 


It is specifically antagonistic to histamine. 
It has low toxicity and is well tolerated. 
It is chemically distinct from all 


other anti-histaminics. 


ANTISTIN 


for the systematic treatment of allergic conditions and 

anaphylactic reactions, is available in Tablets of 0.1 g. 

(in bottles of 20, 50 and 500), Ampoules of 0.1 g. (in boxes 
of 3 and 6) 


For local application in cases of hay fever, vasomotor rhinitis 
and allergic affections of the eye, 


ANTISTIN-PRIVINE 


(Registered Trade Mark) 
is prepared in bottles of } fl. oz. with dropper 


Literature and clinical samples will be sent on request. 


GIBA 


Telephone : Horsham 1234. Telegrams : Cibalabs Horsham. 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
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| “In the treatment of furunculosis 

| : . . . the results are so remarkabie 

Brit. Med. J., 1918, 1, 446. 


The medical profession 
has used Collosol 
Manganese widely 
and consistently for 

} over 30 years 


and most economical treatment 

of furunculosis and allied 

it staphylococcal conditions...” 
i Lancet, 1947, 2, 670. 


i A new edition of the booklet Collosol 
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TEACHERS OF MEDICINE * 


F. M. R. 

M.D., F.R:S. 
PHYSICIAN TO THE NATIONAL HOSPITAL, 
LONDON ; PHYSICIAN IN CHARGE 
DEPARTMENT, UNIVERSITY 


QUEEN SQUARE, 
OF THE NEUROLOGICAL 
COLLEGE HOSPITAL 

Ir is fifteen years since Wilfred Trotter stood’ where 
I now stand and opened the session of 1932-33 in an 
address whose ripe wisdom, large humanity, and 
eloquence remain an inspiration and delight. His 
title was Art and Science in Medicine, and his theme 
one that he had adorned on more than one occasion. 
I shall not seek to challenge comparison with it; but, 
since the art and science of medicine presuppose the 
existence and activities of artists and scientists in 
medicine, let me for a few moments, with such knowledge 
and sympathy as I can command, consider that particular 
category of artists and scientists in medicine upon whose 
shoulders rests the burden—the privilege if you will— 
of training the medical student. 


ORDER AND CHANGE 


In the world of the teaching hospital aud its school, 
a little world perhaps, but one that grows very dear to 
those who like myself have moved in it for more than 
half a lifetime, teacher and student each occupies his 
appointed place in that educational plan which is so 
inadequately subsumed under the title of the curriculum. 

Over twenty-five years on the active staffs of both 
undergraduate and postgraduate schools have given 
me a healthy respect for all three—teacher, student, and 
curriculum—but equally have left me with few illusions 
about any of them. For there are times when one’s 
fellow teachers can seem very tiresome, one’s students 
incredibly dumb, and the curriculum a colossal folly. 
All three, indeed, have come under the heavy fire of 
criticism in our day, but we must in justice allow that 
all three have emerged with no mean credit from the 
major ordeals of our generation. * 

It is so easy to be critical, particularly of the past ; 
and most easy of course for those who are muddling the 
present and mortgaging the future. Yet, if the achieve- 
ments of medicine in our time have been remarkable, as 
we may fairly claim, tuen the methods and principles of 
our predecessors in the teaching of medicine cannot have 
been altogether futile or misguided. For let us not forget 
that it is standing on the shoulders of our forbears that 
we view the fair perspectives of advance that open before 
us. We are the inheritors of their long and devoted 
fostering of medical knowledge, and of that academic and 
practical freedom that they have won for us : freedom we 
shall do well if we hand on intact to those who follow us. 

Of late years medical education has been the theme 
of long, ardent, and learned debate, and it is not necessary 
within these walls to recall the major contributions 
thereto made in their so different fashions by Wilfred 
Trotter and Thomas Lewis. I am not going to inflict 
a further chapter of this long and seemingly unending 
serial story upon you but to sketch in brief outline what 
I picture as the character and outlook of the ideal teacher 
of medicine in any adequate scheme of medical education. 

I have acknowledged the great debt we owe to our pre- 
decessors and have submitted that their labours were not 
without merit, but this should not be taken to imply that 
their methods or outlook are ineapable. of betterment, 
or are adequate to our educational responsibilities today. 

Progress necessarily involves change—orderly change. 
Indeed it has been said that ‘‘ the art of progress is to 
preserve order amid change, and to preserve change amid 
order.’ For by itself “order is not suftic ient, and if it 


° Opening address of the session of the Medic al Se bool, U niversity 
College Hospital, on Sept. 30, 1947. 
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is not to degenerate into mere dead vapetiad ion it must be 
continuously infused by novelty. This orderly infusion 
is progress. 

It is because this is so that there is always something 
interesting to be said about medical education, and 
it is in the spirit of readiness to accept change, where it 
is an orderly evolution from what is and has been, that 
I approach my subject. 

WHAT KIND OF DOCTORS ? 


I know of no better definition of the objects of a teach- 
ing hospital than Nathaniel Faxon’s, which Professor 
Himsworth recently brought to my notice—namely, ‘‘ to 
advance knowledge, to train doctors, and to set an 
example of practice.” This is no mere abstract proposi- 
tion, but one that states in unequivocal terms what must 
be the activities of the teacher and what his purpose. 

Of these three items I propose to consider the second 
one first—namely, “to train doctors.” In the words 
‘to train doctors”’ the one calling first for definition 
is *‘ doctors,’ for until we have agreed what these are 
and should be we can hardly discuss their training. 

What a rich and varied pattern of activities the word 
brings before our minds today: general practitioners, 
doctors in industry, in the civil, armed, and colonial 
services of the Crown, medical officers of health, bacterio- 
logists, pathologists, specialists of every variety, medical 
and surgical, neurologists, and administrators—from the 
sublime to the less obviously sublime. 

How, we may ask, are we to find a common plan of 
education to meet the needs of so diverse a collection 
of specialists and experts ? Various solutions have been 
offered to us. Some would solve the problem for us 
in a sequence of what they would call self-evident proposi- 
tions—namely, that most doctors become general 
practitioners, that the general practitioner is the back- 
bone of the profession, and therefore that the scheme of 
training should be so designed as to concentrate upon 
his mass-production, leaving all else to postgraduate 
studies. But those who have done their anatomy 
will not need to be reminded that there is no more for- 
lorn object of study, no more aimless piece of humanity, 
than the isolated backbone. 

A balanced medical profession must contain every 
necessary kind of doctor. I shall not embark therefore 
upon a fruitless discussion as to which field of medical 
activity is best or most essential. The diversity we now 
see, a diversity which has very considerably reduced the 
proportion of general practitioners in the total body of 
qualified medical men and women, is the natural growth 
of two factors: the increase and differentiation of rele- 
vant knowledge, and the corresponding increase and 
diversity in the fields of usefulness of the doctor. There- 
fore, to argue that the general practitioner is more or 
less important than any other kind of doctor is as futile 
as to debate whether the comma is more or less useful 
and important than the semicolon. 

Surely, what we need is a common educational plan 
providing a basis from which all the different specialists 
we need may ultimately most readily emerge. We 
must have a less rigid formula than that of a scheme 
concentrating exclusively upon the training of the 
general practitioner as we have seen hii in the past. 

My proposition is then that we need a plan of teaching 
and a body of teachers of medicine that will best allow 
the student to develop his bent and find that field of 
activity best suited to his gifts. For surely it is obvious 
that no-one really knows, when he embarks upon the 
study of medicine, to what branch of medical work he is 
going to feel called, what particular line of study and 
activity is going to stir his imagination and stimulate 
his energies. 

I had been a medical student for four years before I 
knew what I wanted to do with my life, and my course 
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was determined when, in 1907, I opened the pages of 
Sherrington’s Integrative Action of the Nervous System, 
which Professor Bayliss had put into my hands. This 
book, one that later ages‘will, I firmly believe, acclaim 
as one of the few imperishable books in the history of 
medicine and physiology, was no part of the curriculum 
of the day ; and, had my teachers taken the narrow view 
that nothing should be imparted to me but what was 
of proven value to the general practitioner as he was then 
known, I might well have missed one of the most exciting 
mental experiences of my life, and one which more than 
any other has coloured and rendered so satisfying to 
me my years of neurology. 

I ask your pardon for this brief lapse into auto- 
biography—an exercise for which by modern standards 
I am far too old—but one’s experiences are all that one 
has to offer of one’s own, and I choose this one to make 
my point against any narrowly designed ‘“ utility ”’ 
scheme of training for doctors of the future. 


THE TEACHER’S TASK 


Now I have promised not to harass you with discussion 
of the curriculum, but some general ideas as to what is 
asked of the teacher of medicine must be framed and 
expressed. 

In seeking to do this I cover ground already trodden 
by Trotter and by Lewis, and can scarcely hope to avoid 
being an inadequate plagiarist. In brief, the student 
has to learn certain practical arts, to acquire certain 
techniques of applied science, to gain familiarity—by 
handling it—with his material, the human subject well 
and ill; and to acquire, if he is able, that intuition of 
reality which in the difficult problems of diagnosis and 
prognosis will enable him to choose, and to choose 
correctly, as often as is humanly possible the interpreta- 
tion to place upon the scattered and incomplete clues 
that nature may provide. All this comprises what has 
been called his vocational training. 

Knitting: all this together and making of it as near 
an approach to coherent and orderly knowledge as is 
possible, the student also needs some general ideas and 
some fundamental definitions. The importance of the 
latter in logical thought in any field of endeavour cannot 
be over-emphasised. For example, what confusion we 
observe in medicine between what is abstract and what 
concrete, what is an idea.and what an event or a thing! 
Thus, how many of us make it clear to our students that 
what we speak of as a “ disease ’’ is not something con- 
crete that doctors discover, as Columbus discovered 
America, but is a general notion about like illnesses in 
different persons? In nature we do not encounter dis- 
eases, but only sick persons. Within the covers of a book, 
which has the depressing title Influenza, published some 
twenty-five years ago in London, there is an illuminating 
essay, entitled Method and Thought, by the late Dr. F. G. 
Crookshank, a former student of this school, in which this 
confusing business of thoughts, words, and things is 
faithfully and clearly expounded. I earnestly commend 
its reading to every student whose aspirations rise above 
a successful and enjoyable trip to that soft-currency 
area in Queen Square where sits the Conjoint Board. 

In the matter of general ideas, too, the student must 
be given some knowledge of those general laws exemplified 
by the main modes of functional and structural reaction 
in disease, as these are seen in symptoms and in objective 
signs. 

Finally, surely it is an ideal always to be aimed at, 
if but seldom realised, that we should seek to impart 
to the student a desire—a passion if possible—for under- 
standing what he sees, a desire to know, as far as it may 
be known, the nature of the phenomena that come under 
his observation. For it is out of this desire to under- 
stand, and from it alone, that can be born the urge to 
add to knowledge, to break new ground. 


EXAMPLE OF PRACTICE 


So much for the training of the doctor. We come now 
to another of Faxon’s objects: “to set an example of 
practice.” I take this to include the demonstration in 
action before the student of the application of what he 
has learned of art and of applied science—in short, the 
use of judgment and that careful and experienced 
balancing of probabilities that is at the root of good 
medical practice. I should wish it also to include that 
humane outlook on the doctor-patient relationship that 
bids the doctor respect human personality, and seek to 
understand it. I have never believed that these things 
can be taught by precept, nor by hours spent listening 
to lecturers descanting upon normal and abnormal 
psychology. These may, indeed, provide some frame. 
work of ideas, but no more. It is only in our path through 
life and in the hard school of experience that this most 
difficult aspect of medicine can be mastered. There 
are also ethical aspects of practice that I should include 
under this heading of Faxon’s. 

To what ignoble tasks we may today be asked to turn 
our skills, the medical and lay press leaves us in no 
doubt’: that macabre horror of the sickroom miscalled 
euthanasia; and the still more repellent business of 
artificial insemination employing the anonymous donor. 
What in his depravity the body-snatcher was to the 
teaching of anatomy a century ago, so today in medicine 
is that furtive and loathsome creature, the anonymous 
semen donor, whom some of our profession have called 
into existence; a fitting symbol of the disintegration 
of Christian civilisation. 

It is not without reason, therefore—though, I fear, 
too late—that I make a plea for the place of ethics in 
this matter of setting an example of practice. 


ADVANCEMENT OF KNOWLEDGE 


Finally, and to relieve my listeners from that acute 
embarrassment and discomfort that any mention of ethical 
sanctions now evokes, let me return to the first of Faxon’s 
postulates—namely, the advancement of knowledge. 

No-one will dispute that this must occupy a primary 
place in the activities of any school of medicine, if it 
is not to degenerate into a sort of medical polytechnic. 
Stated in this way the issue is simple, but the advance- 
ment of knowledge implies the presence of research, and 
there are few words around which more misconceptions 
have arisen than this. 

In the first place its definition has been somewhat 
blurred by the halo of sentiment some of its devotees 
have sought to place round it, as though it had some 
special esoteric quality that no other mode of human 
activity possessed ; almost, indeed, as though it were 
the analogue, in the world of secular activity, of the 
contemplative life in the world of spiritual activity. 

Again, it has come increasingly to be associated in 
our minds with highly organised team activity, often 
subsidised by large organisations which command vast 
budgets. What in the world of commerce is pathetically 
called the ‘‘ small man ”’ has his opposite number in that 
of medicine and science, but we hear less and less about 
him, for in any medical school or research institute he 
has been crowded out by the large departments ; and, 
however brightly there may burn in his soul the urge 
to add to knowledge, he will find it hard, if not impossible, 
to get a foothold unless he joins “‘ the big unions.” 

No-one will deny the intellectual gifts demanded by 
first-class research, or the necessity in medical as in 
other fields of organised large-scale investigation. Let 
us not however fall into the vulgar error of supposing 
that only vast organisations can conduct research, that 
only the rare genius can add to knowledge, and that the 
independent worker in whom the impulse to do original 
research is present cannot labour fruitfully in this field. 

Discoverers of genius are as rare as poets or painters of 


| 

| 
aps 
kee 
of | 
est 
sm 
rea 
ign 
d 
| fro 
pat 
res 
it 
‘tha 

by 

to 
phe 
| I 
cur 
to 
| of t 
I 
| | | sub 
tha 
| tive 
to k 
| kin 
risk 
the 
| L 
this 
and 
| and 
bot] 
a had 
I ki 
| gav 
plac 
| alta 
| Joh 
and 
stim 
othe 
hosy 
iF who 
| left 
T 
in tl 
the 
enga 
| pend 
allov 
| of n 

| It is 
the 
the 
the 
i Th 
thesi: 
betw 
| is a 
a teach 
prove 
one ¢ 
exam 

were 
to pe 
sophi 


THE LANCET] 


DR. WALSHE: TEACHERS OF MEDICINE 


6, 1947 819 


genius, but this has never deterred the man with the 
spark in him from fulfilling himself in verse or on canvas. 

I believe the truth is that in medicine most men of 
keen intelligence do feel the craving for some adventures 
of thought, the urge to pass the frontiers of the known and 
established, and beyond them to chart at least some 
small regions of the unknown, and to throw the light of 
reasoned curiosity upon some dark corner of human 
ignorance. 

Anyone who puts his observations together to exemplify 
from them some law of nature, to detect some persistent 
pattern or some ordered recurrence in events, is doing 
research and seeking to advance knowledge. It is in 
fact to those who work in clinical medicine in this spirit 
that nature gives the opportunities of new knowledge, 
by virtue of their intellectual vigilance and preparedness 
to discern in the stream of experiences the significant 
phenomena and events as these float by. 

I submit, therefore, that some infusion of this reasoned 
curiosity, some interest in the relation of stubborn facts 
to general principles, is a vital element in the endowment 
of the true teacher of medicine. 

Let us not shrink from the conclusion to which this 
submission, if we accept it, must lead us. It implies 
that the teacher who has not at some time and instinc- 
tively, as it were, sought to make some contribution 
to knowledge lacks the divine spark and cannot therefore 
kindle it in his students. Insensibly and inevitably he 
risks the descent from the status of educator to that of 
the instructor in techniques. 

Looking back over forty years to my own teachers in 
this hospital and school, they fall naturally in my 
recollection into two categories: those who forced me 
to think and gave me something to think about, over 
and above the factual knowledge they communicated ; 
and those who gave me facts alone. I am grateful to 
both, for both were inspired to give the best of what they 
had, and they gave it generously and graciously ; but 
I know too who it was that influenced me most, who 
gave me the spirit of emulation and the deep desire to 
place some small offering, howéver modest, upon the 
altar of knowledge as I passed by. Such a man was 
John Rose Bradford. Wilfred Trotter was another, 
and it was impossible not to be aware of, or not to be 
stimulated by, their intellectual distinction. There were 
others, too, to whom the.debt of my generation in this 
hospital was great ; all were alike in that they were men 
who in their time had broken new ground in medicine and 
left it richer than it had been before their day. 

The spirit of inquiry, therefore, is the vitalising element 
in the life of a medical school. It can flow only from 
the teachers ; and whether these are academic teachers 
engaged in large-scale organised experiment, or inde- 
pendent workers following their problems as opportunity 
allows, and perhaps also engaging in the private practice 
of medicine, does not seem to me to matter greatly. 
It is the spirit that counts, the interest in new observation, 
the capacity for the steady contemplation of facts, 
the gift of generalising from them, and an unwillingness 
to puff pompously and incuriously through life along 
the permanent way of established arts and techniques. 


THE TEACHERS 


This brings me to my last consideration. An anti- 
thesis has been made, in discussion on medical education, 
between theoretical and vocational teaching. That this 
is a real distinction in thought and in the method of 
teaching is apparent. Yet how disastrous it would 
prove if teachers were to allow themselves to lapse into 
one or other category of teaching exclusively ; if, for 
example, the teacher of the practical arts and techniques 
were to content himself with this and felt no obligation 
to penetrate to fundamentals, to view medicine philo- 
sophically or as a body of knowledge in which coherence 


was to be sought ; or, on the other hand, if the teacher 
of theoretical medicine lived in a world of principles 
and of abstract ideas about disease and ceased to be 
actively interested in practical arts and techniques, in 
the intellectual aptitudes developed by diagnosis and 
prognosis in individual cases, or in the humane side 
of medicine in which the doctor faces and seeks to under- 
stand the personality and the human needs of his patient. 

Thomas Lewis clearly foresaw such a danger and 
warned against it; but it is clear that the presence in 
the modern medical school of two categories of teacher, 
the practising consultant and the salaried academic 
teacher, opens the door to this disastrous dfchotomy. 
The practising teacher is familiar in his everyday work 
with the individual seen against the backgrounds of his 
home, his family, and his work. The full tide of human 
needs and distresses bears down daily upon him, and the 
arts and techniques of medicine are his constant and 
exhausting preoccupation. He may cease to look beyond 
them. 

For the cloistered academic teacher life is different. 
He gets his patients washed and tidied and laid out in 
rows in hospital wards ; their importunate and exacting 
wives and mothers-in-law do not intrude upon his 
profound cogitations. No unpleasant smells or noises 
break in on his ordered eloquence; house-physicians 
and nurses wait on his bidding and tremble at his voice, 
and all those seeming irrelevances that are so necessary 
to the balanced comprehension of the patient’s total 


‘situation are carefully tidied away out of his sight. He 


does not miss them, for he has never known them. He 
is rather like the florist who can arrange the plucked 
blooms, from which the dead leaves and the dirty roots 
have been removed and the earwigs shaken off, into all 
the combinations of form and colour his fancy dictates. 

I feel sure our clinical professors will greet this simple 
and faithful picture of their austere lives with sentiments 
of happy recognition. 

The practising teacher, on the other hand, is the toil- 
worn gardener, who has to bend his proud back and soil 
his hands ; but his reward is that he does know the plant 
as a structural and functional unity, and knows too 
something of the soil and the floral community in which 
it has grown and lived. Would it be surprising, therefore, 
if the former became the somwhat dryly theoretical 
teacher and the latter a rather pedestrian vocationalist ? 

We dare not, therefore, separate these two aspects of 
teaching. Each one of us must seek to be the artist, the 
man of science, and the humanist of Trotter’s imagina- 
tion and of his example. 

Finally, it is not amiss to say that every teacher is the 
better for knowing how to teach. Oddly enough, the 
university grade of teacher receives no training in 
the pedagogic art and has to teach by the light, often 
intermittent and smoky, of nature. 


CONCLUSION 


You have listened very patiently while I have been 
buildifg castles in Spain; you have had to bear with 
the painful reality depicting the unattained ideal. The 
cynics among you, however, and they must be many in 
this disillusioned age, must have found some satisfaction 
in the sad contrast, and therefore I need not apologise. 

But my situation also has not been without its charms ; 
for, as my argument has rocked to and fro, somewhat 
alarmingly at times I fear, swaying now to one point of 
view and now to another and contrary one, I have had 
the opportunity of noting the play of conflicting emotions. 
in the more informed and critical of my audience. But 
I have sought to give everyone the satisfaction, and 
I know of few greater, of hearing something from which 
he could heartily and angrily dissent, and I trust some- 
thing also to which he could scarcely refuse to agree. 
What could be fairer or more exasperating ? 
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PERSONALITY AFTER LEUCOTOMY 


Yet behind the asigularitios and imperfections of my 
address there does rest with me the profound conviction 
that the responsibilities of the teacher of medicine have 
never been heavier than now, nor his opportunities 
greater ; and each of us must bear constantly in mind 
that it is his individual duty to advance knowledge, to 
set an example of practice, and so to train doctors that 
there will always be among our pupils those whom. we 
have inspired and fitted to bring these ideals nearer to 
realisation than we have done. 

Let. there be no mistake ; if we accept narrower aims 
than these, our medical schools will sink to the dead level 
of polytechnics, and the torch of living and growing 
medicine will pass from our hands to separate research 
institutes, to which all that is best in the coming genera- 
tion of potential teachers and investigators will turn, and 
the prestige of the medical school and teaching hospital 
as we have known them will have departed for ever. 


PERSONALITY CHANGE AFTER 
PREFRONTAL LEUCOTOMY 
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REPORTING on the immediate results of prefrontal 
leucotomy performed in Crichton Royal, Berliner et al. 
(1945) and Moore (1946) pointed out that closer studies 
of the postoperative personality changes would be 
necessary, especially before leucotomy could be recom- 
mended in recent mental illness. The same was suggested 
by the Board of Control (1946) in a pamphlet which 
surveys 1000 cases operated on in British hospitals 
up to 1945. This number shows to what extent the 
treatment has been applied and no doubt is still being 
applied in this country. About a third of the patients 
collected in the pamphlet have been discharged from 
hospital, but little has so far been published about their 
lives in the family and community ; follow-up studies are 
obviously needed. 

An ideal study of this kind should assess the patient’s 
prepsychotic personality, follow the changes due to his 
illness up to the operation, and compare them with the 
postoperative changes. Since improvement may take 
place as late as two years after the operation, the follow-up 
should cover at least two years. Even necropsy findings 
should be included, in view of the different positions of 
the cut in the brain reported by Meyer and Beck (1945). 

In the present investigation the patients who responded 
most successfully to the treatment—i.e., those who were 
discharged to their homes—were specially studied. 
The disadvantage of the relatively small numbers of 
eases available from one hospital is counterbalanced by 
selection and diagnosis by the same team of physicians, 
standard operative procedure and postoperative treat- 
ment, rehabilitation in the same surroundings, and 
discharge according to the same principles. 


MATERIAL 


Of the first 170 patients operated on between February, 
1943, and June, 1946, 77 were discharged from hospital ; 
9 had to be readmitted after being at home from two to 
twenty months. The remaining 68 patients were 28 men 
and 40 women. In our total of operated patients the 
number of males and females was almost equal. The 
sex-distribution is at variance with the larger material 
of the Board of Control (1946), which shows a higher 
proportion of men successfully treated ; but one would 
expect women to be taken out of hospital more easily 
than men after a long illness. Of our patients 14 had 
lived at home more than two years, 28 between one and 
two years, and 26 less than a year. 


Three-quarters of the cases were long-standing schizo- 
phrenia of the catatonic and paranoid types; 9 were 
obsessional neurosis, 7 melancholia, and one recurrent 
mania ; 9 patients had been ill less than three years, the 
remainder longer ; 18 had been ill more than ten years. 

In cases with a duration of illness less than three years 
the less drastic methods of treatment, including elec- 
trically induced convulsions and insulin coma, had been 
tried without success, and there was no reasonable hope 
of spontaneous remission. Before the operation 45 
patients had been in hospital from one to five years, 
and 12 for more than five years; 11 patients were operated 
on within the first year of their stay in hospital, but they 
had been invalids at home for many years. The length 
of stay in hospital after leucotomy was three months 
in 7 cases, from three to nine months in 51, and over nine 
months in 10. 

METHOD 

Since the patients came from all parts of the British 
Isles, a personal follow-up of all cases was impracticable ; 
but many discharged patients and their relations con- 
tinued to correspond with us. We therefore attempted 
a follow-up by letter, well aware of the shortcomings of 
this method. We saw 8 patients personally ; this group 
served to check the information obtained from the 
letters. They were either within easy reach for an 
interview or visited the hospital from time to time, 
thus providing an almost complete picture of their 
progress. They were representative of the whole series 
as regards diagnosis (6 cases of schizophrenia, 1 of 
melancholia, and 1 of obsessional illness) and as regards 
the length of time since discharge. 

In view of the suggestibility of any lay person on the 
efficacy of medical treatment and cure, we did not use 
a questionnaire but sent a letter of general inquiry. 
The questions dealt only with the patient’s prevailing 
mood, his occupation, and social behaviour. The letter 
was first addressed to the patients; later a similar 
letter was sent to the relations. ‘ 

The method used for assessing the replies was developed 
by Mr. J. Raven, director of psychological research at 
the hospital. After the replies had been classified 
according to whether they were patients’ or relations’ 
descriptions each statement was tabulated in such a way 
that the frequency of any item could be read vertically, 
while a horizontal reading gave a brief picture of each 
patient. The drawback is that the table only gives the 
frequency of the statements, which is not necessarily 
the same as that of the items mentioned. The method 
therefore resembles more that of a historian recon- 
structing a past age from contemporary letters than that 
of an observer counting facts. 

RESULTS 

Nearly all the patients replied; no patient seemed 
to resent the inquiry. In a few cases the relations with- 
held our letter from the patient, being afraid of reminding 
him of the operation. Most patients’ letters were short 

and simple, some even childish in style, though most 
of the patients had been well educated and accustomed 
to writing. The simplicity of the patients’ letters was 
striking when compared with the full and elaborate 
descriptions received from their relations. How complete 
was this written information from the relations is shown 
by the fact that, when the letters were compared with the 
results obtained by interviewing the patients, there was 
conformity on all important points. 


Work and Occupation 

The working capacity of these patients, who without 
operation would have been chronic invalids, is shown in 
the accompanying table. Among the professions (P) 
were 1 lecturer, 3 teachers, 2 nurses, and 1 barrister, 
the last now living in retirement. The business group (B) 
included independent owners of businesses as well as 
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commercial travellers and salesmen. They responded 
less well than the professions and the housewives (H), 
who showed by far the best results. Clerical workers (c) 
included secretaries, typists, &c., mainly young women. 
Among the skilled workers (s) were 3 mechanics, 1 miner, 
1 joiner, 1 tailor, 1 shepherd, and 1 foreman on a farm. 
As unskilled (Us) we listed domestic and factory workers, 


NUMBERS OF PATIENTS IN DIFFERENT OCCUPATIONS BEFORE 
ILLNESS AND AT FOLLOW-UP 


At follow-up 
| rR |so| vu | I 
T 10 1/2} 2 4 | 1 
Total 68 1's | 2 5/8 


shop assistants, message boys, &c. Students, school- 
children, and apprentices were included in the training 
group (T); 2 of these continue their studies, 2 work 
as domestic and labourer, 1 as secretary, and 4 are in 
sheltered occupations (so)—i.e., working on the farm 
or in the house or business of their relations, assisting 
but not in a capacity justifying the award of a regular 
wage. Unemployed (U) refers to temporary unemploy- 
ment after the patient had taken up work after discharge 
from hospital. Those classified as idle (1) had never 
attempted to work regularly. Among this group we found 
7 patients who should be readmitted to hospital. 

More than half the patients could earn their living, 
and more than three-quarters were usefully employed. 
More than half the patients had the same occupations 
as before their illness, or similar ones, the other half 
having gone down on the occupational scale. In view of 
the length of their illness and of their absence from 
home and the labour market, and the relatively young 
age of some at the outset of their illness, these figures 
are very satisfactory. 

We. also found that there was a greater tendency to 
deterioration, as regards occupation, in the schizo- 
phrenics than in the non-schizophrenics, which is what 
one would expect. 

Of 31 statements made by relations about the quality 
of the patient’s work 18 said they worked well, 11 
described the work as poor or deteriorated, and 2 men- 
tioned recent improvement. On the other hand, 9 out 
of 10 patients emphasised how well they worked, and 
none said that they found it difficult to take up work 
again. Some patients lacked judgment about their 
abilities, and it is reasonable to suspect that professional 
standards were often reduced or lost, as the following 
examples suggest : 


A patient described himself as a salesman and supervisor 
in his father’s firm, but his father wrote: “I am sorry he 
has not found a useful occupation yet ; being the son of the 
director he wanted to be appointed to a managerial post which 
he cannot possibly undertake. He travels to the city about 
three days weekly and is helping in thé business for about 
an hour, when he will go off for coffee, return for a little while, 


- and go for lunch, returning usually to his home in the early 


afternoon.” 

Another patient worked as a finisher in a dress factory. 
Her employer reported: ‘“‘ Her work is most unsatisfactory, 
slow, and inaccurate. Whenever a remark is made on this 
account, she is most offensive and will say ‘ You can dismiss 
me if you don’t like it.” She is most uncritical towards her 
achievements and does not try to do better.”’ 

Employer’s report on a librarian-secretary : ‘‘ Patient was 
dismissed because she was considered incapable of doing 
her job, The informant would show patient how to do a certain 


job. She might do this correctly once or twice, but would 
then lapse back into her own way of doing it and forget 
all the things he had told her. Informant added that she 
thought she knew all there was to know about library work. 
She would not be taught. She was always perfectly satisfied 
with what she had done and never asked for help.” 


In 8 cases we heard about the patients’ initial diffi- 
culty in being in time for work and appointments but 
also that this difficulty, prominent in the first year, 
had disappeared later. 

In 7 cases the relations complained about lack of 
discrimination in money matters: ‘“‘ She denies herself 
over pennies, giving generous presents or taking expensive 
holidays. . . .”; “* Before, the patient would say ‘ We 
can’t really afford that.’ He never has said so since 
the operation.”’ On the other hand, the majority seemed 
to manage their money matters well. Even when 
gambling and betting were mentioned, they were dome 
only on a small scale. 

An interesting feature is the frequent change of jobs : 
11 patients had had more than two jobs, some up to five, 
since their discharge. This may be partially due to 
dismissal because of inefficiency, but the patients did 
not take this view : 


A motor mechanic wrote a year after leaving hospital : 
‘“* T have got on well since I left. I have been doing nursery 
work and find it interesting. Before this I worked as a gardener 
at a hospital here, as a mechanic, also as a sheet-metal worker 
under a friend of mine, and as a farm labourer.” 


One is inclined to blame the restlessness apparent in 
other fields of behaviour for some of these changes. 
This is supported by the frequency with which younger 
patients wrote of plans to emigrate. 


Interests and Hobbies 

In their hobbies and interests we found signs of the 
same restlessness. Of 18 patients 17 reported that their 
interests were the same as before their illness, but 10 
of 22 relations reported that the patient’s interest 
had changed. Most remarkable, however, were the 
diversity and multiplicity of hobbies and interests in 
one patient : 

“T still have my large flights full of birds. I have 40 
canaries, also budgerigars and British birds. I keep them 
mostly for shows. Also I read a lot of books. I have my four 
hives of bees to look after as well. And I still have my music 


practice, as I have played a piano accordion for three years 
now.” 


To this list his sister added : 

‘“* He has many hobbies, wireless. . . . He also has a few 
ducks which he hopes to sell at Christmas. He goes to the 
picture hall, also goes two or sometimes three nights a week 
to play darts and dominoes from eight to ten. He likes 
country walks too and takes our dog for a stroll every evening. 
As soon as he is finished at the shop and had his tea he is 
away into his tool-shed doing all kinds of jobs.” 


This is perhaps an extreme case, but many of the same 
sort could be quoted from our material. 

Most of the patients preferred sports and light enter- 
tainment. Outings of various sorts were in great favour, 
18 relations and 16 patients reporting that they ‘‘ enjoy 
going places.” 

“She is taking dancing-lessons, practises the piano every 
gay, embroiders her Christmas presents, goes to celebrity 
concerts, and is determined, as she says, ‘not to miss any- 


thing.’ She keeps an engagement book, as she does not want 
her dates to clash.” 


It is probably not accidental that sports and light 
entertainment played such a large part in the letters of 
relations and patients, many of whom had formerly 
serious interests in art, literature, religion, or politics. 
One patient wrote : : 

“A great many strong opimions that I used to have seem 
to have disappeared altogefher. I had, in spite of certain 
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intelligent doubts, great religious faith, but now I seem to 
have no enthusiasm for any kind of religion.” 


Similar observations were reported by Hutton (1947). 

Where old interests were kept up there were sometimes 
signs of a lowering of standards in taste or cultural level : 
“His former love for music has not returned.” Poetry 
was hardly mentioned; reading mainly referred to 
factual matters. A mother wrote: ‘“‘ She is not yet able 
to read the heavier type of books she used to read.” 
On the other hand, one of our younger patients showed 
a remarkable talent for original drawing which, according 
to her mother’s letter, was well maintained after the 
operation ; she continued to attend the art school with 
much zeal. 

Social Life 

In contrast to the reserve and withdrawal during 
the illness, the patients, after operation, took a definite 
part in the social life of the community: 22 relations’ 
and 11 patients’ letters mentioned that they were 
sociable. Many were described as popular, taking part 
in all social events, helping in clubs and societies, being 
friendly with everybody, and liking to entertain. Social 
activity seemed often to be an outlet for the patient’s 
restless drive. 

“She had a party the other evening and entertained her 
friends. She played the piano, played duets, games, &c., 
and it reminded me of similar evenings many years ago. 
Maud’s friends think that a miracle has happened. She is 
like the person she was before she became ill—except that she 
is a much happier edition. A favourite phrase is ‘I laughed 
and laughed ’ as she relates some joke.” 

‘* He takes part in all the social events in the neighbourhood, 
goes to dances, to the cinema, whist drives, or invites people 
to the house for cards. He has won quite a number of prizes 
at whist drives and also puts small sums of money on horses.” 


On the other hand, individual personal friendship was 
hardly mentioned in the letters. When we put this 
question to the interviewed patients and their relations, 
we received rather characteristic answers: ‘‘ She has 
not made any new friends”; ‘‘ Nobody would be 
bothered with her”; ‘ Nobody would make a pal 
of her, she considers herself first always”; “She is 
not a person you could either like or dislike. She is 
completely colourless”; ‘‘ There is a kind of vacancy 
about her.” 


Family Life 

Shortcomings of this kind would be expected to be more 
obvious in the family life of our former patients: 48 
letters commented on the patients’ behaviour towards 
their relations, all patients contending that they got on 
very well. However, 10 out of 29 relations found it 
difficult to live with the patient. Three main reasons 
were given for this difficulty : (1) shallowness of feeling 
and lack of affection and of consideration for others, 
even for children ; (2) domineering manner, self-willed 
stubbornness, and inaccessibility to reason ; and (3) out- 
bursts of temper and irritability. 

Lack of affection was especially distressing to people 
who had shown the utmost consideration for the patient 
returning after a long absence. They found that the 
patient accepted it without any appreciation as a matter 
of course. Wives and children felt the emotional 
estrangement and indifference, and suffered under it. 

** He is not like his old self; for instance he does not take 
the interest he should in our little girl, aged 3 years. He 
doesn’t play with her like other fathers.” 


‘*He seems very shallow in his feelings and incapable of 
himself.” 


affection. He cares for no-one but 


“ Kitty, our daughter, greeted her mother’s return with 
enthusiasm ; but, so far as I could see, her mother eventually 
killed Kitty’s enthusiasm for her companionship. After 
spending the Easter holidays with her, Kitty wrote to her 
house-mistress asking for permission to return to school 


a day earlier with the new girls and wrote that she had never 
been so miserable in her life.” 


Stubbornness and inability to see another’s point 
were considered by some relations to be a return toe 
the patient’s behaviour in adolescence; by others a 
completely new trait : 

“She used to be quite the opposite.” 

“Her domineering manner, maintenance of her own 
opinion, &c., make her a difficult person to get on with. 
One got the impression that the domineering and difficult 
character of her youth was accentuated.” 

“She was always adventurous, difficult to advise, and 
somewhat self-willed. Now she is quite unaware of obstacles 
to what she wants to do . . . they don’t exist, and her mind 
is completely closed to advice or suggestion ; she speaks of 
such advice in an impersonal way, as if it does not connect 
itself in her mind with her actions.” 

“There is one thing, she is snever repentant in any way 
when she has done any wrong.” 

“ Everything she says and does is right in her own mind. 
Always it is my daughter and I that are in the wrong.’ 


Outbursts of temper were the least disturbing, because 
the 13 letters recording it also noted how short-lived they 
were. Irritable excited scenes “‘ seem to pass imme- 
diately, and she is at once as though nothing unusual 
had occurred.” Improvement of irritable reactions 
with the passing of time since the operation was 
mentioned in several letters : 

“T was apt, after my return home, to allow my temper 
to get the better of me.” 

“He sometimes loses his temper over a mere trifle (not 
often) and gets excited, but I notice if I take no heed of him 
it passes over soon, in a few seconds, maybe ; he is not bad- 
tempered afterwards, but his usual self again.” 


The changed emotional behaviour was, however, not 
always considered disturbing in the family group. 
Some relations saw its positive value: 15 wrote that 
the patient never worried, not even in grave situations. 

“Obstacles seem not to exist if he wants something, and 
he takes good care that he gets it. Everything he does is right 
in his own mind; he is never repentant nor shows signs of 
regret.” 

““She never in the past worried much, but now she is 
definitely free from any worry. This is the most marked 
difference in her condition. In fact, occurrences or possi- 
bilities which would be expected to alarm her hardly appear 
to affect her at all. For instance, early this year my daughter 
caught anterior poliomyelitis, but I do not think my wife 
realised the danger.” 

“The patient is so far from worrying that he seems to 
treat without much gravity really serious circumstances. 
He behaved with his usual calm during a rather unpleasant 
miscarriage I had in the spring, and attended his badminton 
club, the cinema, and a fishing excursion just as usual. ra 


Sex and Married Life 

After leucotomy there was little indication of irre- 
sponsible behaviour among our cases. This is remarkable 
in view of their relatively young age, 26 being under 
thirty and 20 under forty at the time of discharge. 
Three-quarters of our patients were single—24 men and 
27 women. In | man only was excessive sexual indulgence 
reported. This being an entirely new trait, it greatly 
shocked his respectable family. In none of the unmarried 


women was there any evidence of sexual promiscuity ; - 


2 men were reported to be considering marriage; 1 had 
married much against the desire of his family. Of the 
2 married women under forty-five in our material one 
was expecting a child. The wives of 2 of the 4 married 
men had become pregnant since the patient’s return 
home, one of them for the second time. 

Finally, there was no report of any serious conflict 
with law and order. This important negative finding, 
together with the restraint in sexual matters, may be a 
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reflection of the moral standards of the middle-class 
group from which our patients were drawn, and of the 
constant care they received in their homes after discharge. 


Physiognomy 

A changed physiognomy was often reported. This 
referred not oniy to the common increase in weight 
or to greater care in dress, &c., but also to a greater 
freedom in demeanour and bearing. The patients 
emphasised their feeling of good health and well-being, 
their splendid appetite, and their sound sleep. Only 
1 patient complained of insomnia. The ravenous appetite 
slowly subsided in time ; none of our patients discharged 
for more than a year showed this symptom. Similarly 
the excess in weight disappeared after some months or 
years. 


Mood 

Most striking to the eye, and reported in 63 letters, 
were the patient’s visible happiness and all-pervading 
cheerfulness : 


“Her outstanding qualities now are her gaiety of spirits, 
her energy and love of life.” 


“She has been happier and more contented than I have 
known her for the last twenty years.” 


“T find after all the world a nice place to be in.”’ 


Only in 2 cases did we hear that the patient was 
temporarily unhappy. 

The patients had no doubt about their success in 
life after their return home. Increased self-esteem and 
lack of self-criticism were only too obvious both in 
letters and in interviews. They cared little for what 
others thought or said and were convinced that what 
they did was right. One can easily realise that the people 
round them tended to minimise or even to suppress less 
pleasant features, seeing the patient so happy and pleased 
with himself. 

COMMENT 

From these data it is possible to sketch the character 
of a patient after leucotomy. : 

The patient is physically healthy, a good eater and 
sleeper, with considerable euphoria. His prevailing 
mood is cheerfulness; he does not worry, is happy and 
contented, and shows it. He has a high opinion of himself 
and his abilities. He may take his responsibilities too 
easily or may shirk them altogether. He leads an active 
life, is restless, and likes movement and change. His 
interests and hobbies are varied and variable, with a 
preference for light ‘entertainment and _ superficial 
pastimes. He is easy-going, a good mixer, and fond of 
social life and of being on good terms with everybody. 

On the other hand, his relations with the people round 
him are often without depth of feeling. He shows little 
sympathy or consideration for his next of kin or anybody 
else. He neither regrets nor repents for whatever he may 
have done or said. He may be self-willed, headstrong, and 
unable to see the other person’s point of view. He tends 
to quickly passing outbursts of temper. He may attend 
to his work as before or may do less well, but he invariably 
thinks he does well ; he is not a perfectionist. 

This picture is, in any particular case, modifiable 
by special features traceable to the personality before 
operation. Positive symptoms of the former psychosis, 
delusions, hallucinations, obsessional ideas, and rituals 
were mentioned in some letters but seemed on the 
whole to be insignificant. Of the 14 letters mentioning 
persisting symptoms 8 were from obsessionals and their 
relations. In almost every instance the number of 
obsessions and rituals had diminished. Guilt feelings and 
anxiety had disappeared. The obsessional ideas had lost 
their predominant influence on the patient’s behaviour. 

It may be objected that hyperactivity, shallowness of 
affect, impulsiveness, and lack of judgment are symptoms 
of the schizophrenic illness from which three-quarters 


of our patients suffered, and that even if they exist as a 
background to the cheerful, outgoing, and sociable 
personality as described—which is certainly not schizo- 
phrenic—they are nevertheless remaining symptoms of 
the illness. A comparison of the frequency of these traits 
in schizophrenics and non-schizophrenics shows that the 
17 manic-depressive and obsessional patients contributed 
in the same proportion as the schizophrenics to these 
traits as they did to all the principal features from which 
the composite picture was developed. 


DISCUSSION 


In clinical terms the main features of this composite 
picture are symptoms of frontal-lobe damage after 
head injury (Feuchtwanger 1923) or lobectomy for 
tumour (Rylander 1939) in man, and after experimental 
removal of the area in primates (Fulton 1943). In the 
emotional field are euphoria, fatuous equanimity, absence 
of finer emotional response, rudeness, and tactlessness. 
In the motor field are hyperkinesis, restlessness, and 
distractibility. In thinking there are turning towards 
the ‘‘ concrete’ (Goldstein and Scheerer 1941), impair- 
ment of “‘ synthesis ’’ (Brickner 1936), and lack of insight 
(Guttmann 1931). These symptoms may be much milder 
after leucotomy than after gross cerebral injuries ; 
but the difference is only one of degree. Immediately 
after the operation we find other frontal deficiency 
signs—ravenous appetite, disturbance of memory and 
retention, apathy and laziness, irritability, and lack of 
emotional inhibition ; symptoms which seem to disappear 
in time and under proper rehabilitation. 

From this analogy it follows, and is suggested as a 
theory of the treatment, that the operation, if successful, 
provides the patient with a new framework of personality 
caused by the isolation of his prefrontal areas. If the 
post-leucotomy patient’s mental life has to be recon- 
structed within ‘a new framework, one can hardly expect 
this to be accomplished in a few weeks or months. In 
31 letters it was mentioned spontaneously that the 
patients were still improving, some of them two years 
after the operation. Neurosurgeons know of the slowness 
of adaptation when larger parts of the brain have had 
to be removed ; one also remembers the time-consuming 
work of the head-injury institutes and special schools 
after the 1914-18 war in which penetrating injuries 
of the head were so common. 

In the light of our theory the original prepsychotic 
personality should not have a decisive influence on the 
final result. Unfortunately our material does not allow 
a definite answer on this point. There was often only 
scanty information about the patient before his psychosis 
which had begun many years previously. But some of 
our patients who had been abnormal since adolescence 
have done unexpectedly well though they had not 
matured before illness to anything that could be called 
an adult personality. 

The following practical conclusions can therefore be 
drawy. 

(1) Selection of Oases 

Hebephrenics showing only lack of initiative, affective 
blunting, and facetiousness are too akin to the frontal 
syndrome to permit any improvement after operation. 
After a few disappointing results, we, like many other 
workers, have given up considering the treatment in 
this kind of case. 

In severe obsessional illness crippling the patient’s 
life for years leucotomy seems the only way out of 
chronic invalidism and admission to hospital. Thus, 
11 patients severely handicapped by their illness, some 
after years of unsuccessful psychotherapy, have been 
operated on and returned home or are ready for discharge. 

In chronic affective psychoses periodicity has been 
abolished and more than three-quarters of the patients 
have recovered ; but our number in this group is small. 


t 
le 
t 
d 
i- 
r 
oO 
5. 
it 
B- 
le 
e. 
id 
ly 
vd 
he 
ne 
ed 
rm 
ict 
ig, 


824 THE LANCET} 


DR. FRANKL, DR. MAYER-GROSS: PERSONALITY AFTER LEUCOTOMY - 


{pEc. 6, 1947 


Our largest group, the schizophrenics, selected only 
by excluding hebephrenics, consists of catatonics, 
paranoids, and paraphrenics. The ability to lead a useful 
life outside hospital was restored in 30-40% of these 
cases. In this figure are included some patients who 
could be discharged but have no home to go to. In 
another 20-30% the most distressing symptoms have 
definitely improved. This is no small achievement 
in view of the years of misery, suffering, and struggling 
with delusional phantoms now spared the patient, 
and the general effect on the atmosphere of the hospital. 
Why the result of the operation is fully satisfactory 
in only a third of the cases cannot be answered from the 
small number of discharged patients. A parallel study 
devoted to those patients operated on in the same 
period and still in our hospital will provide a series for 
comparison. 


(2) Time of Operation 

Rebuilding of the personality on the new basis is 
always possible so long as one can be certain that 
emotional and intellectual life are preserved behind the 
screen of psychotic behaviour. Only expert observation 
will be able to judge this in long-standing cases of 
schizophrenic withdrawal and deterioration. 

There is, on the other hand, no need for leucotomy 
in an early stage of the illness, except perhaps in quickly 
deteriorating “‘ nuclear’ schizophrenics not responding 
to insulin treatment. In all other cases not only should 
the usual less drastic: therapies be tried first but also, 
in the event of their failure, the psychosis should be left 
to run its course as long as a spontaneous remission can be 
reasonably expected. Published figures, like those of 
Freeman and Watts (1946), give no proof that the results 
of workers who operate in early cases are much better 
than our own. 


(3) Operative Procedure 

If our theory is correct, the problem of the operation 
becomes one of quantities. The surgeon will be asked to 
produce enough frontal symptoms to combat the symp- 
toms of the psychosis—enough euphoria against distress 
and depression ; enough extraversion and distractibility 
against introspection and withdrawal; enough indiffer- 
ence and freedom from care and worry against obsessions, 
delusions, and fear. The dilemma obviously is between 
either producing too mild a frontal deficiency syndrome, 
with the consequence that the psychosis rules the patient’s 
behaviour as before, or producing a too severe syndrome, 
with a resulting clinical picture as disturbing as the 
original illness. 

It is less certain if these psychopathological quantities 
correspond to the amount of prefrontal lobe isolated by 
the operation. Perhaps isolation of certain parts of the 
area—e.g., the orbital region—is responsible for all 
(Hofstatter et al. 1945) or only some (Dax and Radley- 
Smith 1946) of the frontal symptoms. Perhaps the more 
or less complete severing of the thalamofrontal radiation 
represents the quantitative correlate to the clinical symp- 
toms, a view strongly held by Freeman and Watts (1942), 
whose technique (incision in the plane of the coronal 
suture) was used in the present series of patients. From 
a personal communication of Dr. Freeman it seems that 
these workers now aim at the greatest possible complete- 
ness in the division of the white matter in this region. 
They also advocate a second operation 5-10 mm. behind 
the coronal suture in patients who do not recover from 
their psychosis after the first operation (Freeman and 
Watts 1946). All this, however, can be explained without 
reference to special bundles of fibres if we assume that 
the resulting mental change depends on the amount of 
prefrontal area isolated. Until the physiologist and 
pathologist can furnish more detailed information, this 
seems a reasonable working hypothesis. 


(4) Postoperative Treatment and Rehabilitation 

In the postoperative period the patient’s life and 
personality are pliable and easy to mould, ready for 
@ systematic reconstruction. They are accessible to 
psychological and occupational training, sometimes to 
sedation and other physical treatments, all of which 
were without avail before the operation. Re-education 
of the injured brain is a new task for the psychiatrist 
and for most psychiatric hospitals. 

Without adequate facilities for reablement the operation 
should not be advised. Some details of the method used 
in this hospital were given by Berliner et al. (1945). 

The result of our follow-up has strengthened the case 
for a prolonged convalescence in hospital before discharge 
should be considered. The patients, freed from their 
tribulations and worries, and their relations, impressed 
by the patients’ happiness and cheerfulness, urge the 
physician to discharge him. Three months should be 
the minimum for re-education. Even then, only when the 
home environment is favourable should the patient be 
sent out on trial. Relations should be warned of the 
difficulties they will have to face and instructed how 
to continue re-education ; the family doctor should be 
fully informed. There is no doubt that those who have 
been patiently and tactfully supervised by their friends 
at home have adapted best. On the other hand, most of 
our readmissions were due to lack of understanding 
and guidance in the home and to other adverse 
environmental factors. 

SUMMARY 

The results are reported of a follow-up of 68 patients 
discharged from hospital after prefrontal leucotomy 
out of a total of 170 patients operated on between 
February, 1943, and June, 1946. The patients had 
been at home for at least six months. 

More than half these patients (a fifth of the total), 
who without the operation would have been hopeless 
chronic invalids, earn their living, and more than three- 
quarters are usefully employed. 

Working capacity and the patient’s attitude to work, 
interests and hobbies, social, family, and sex life, are 
described as well as personal appearance and prevailing 
mood. 

From these findings a composite picture of the success- 
fully treated patient after leucotomy was abstracted. 
Its prominent features are well-known symptoms 
observed after frontal-lobe damage due to trauma or 
neoplasm. After leucotomy these features provide a new 
framework of personality in which the patient’s mental 
life has to be reconstructed. 

In the light of this theory of the operation practical 
conclusions are drawn in regard to selection of cases, 
time of operation, operative procedure, postoperative 
treatment, and rehabilitation. 

We are indebted to Dr. P. K. McCowan for permission to 
publish this material and for his advice, and to Mr. R. L. 
Beveridge, who operated on most of the patients. Our special 
thanks are due to Miss M, A. Lane, senior psychiatric social 
worker at the Maudsley Hospital, London, and to her students 
who followed up some of our patients in the London area. 

REFERENCES 


Berliner, F., Bev: wee, R. L., Mayer-Gross, W., Moore, J. N. P. 
(1945) ‘Lancet, ii, 

Board of Control i946) ‘Prefrontal Leucotomy in 1000 Cases, London. 

Brickner, R. M. (1936) The Intellectual Functions of the Frontal 

Dax, , Radley- wong = J. (1946) Proc. R. Soc. Med. 39, 448. 

E. (1923) Die Funktionen des Stirnhirns, Berlin. 
‘eeman, Watts, J. (1942) Psychosurgery, Springfield. 

— (i946) Amer. J. med. Sci. 211, 1. 

Fulton, J . F. (1943) Fan of the Nervous System, London. 

Goldstein, Scheerer, M. Monogr. 53, no. 2. 

Hofstatter, cas Smolik, E. A., Busch, A. K. (1945) Arch. Neurol. 
Psychiat. 53, 

Hutton, E. L. (1947) J. ment. Sci. 93, 31. 

Meyer, A., Pt, (1945) 91, 

Moore, J. N. P. (1946) Proc. R. Soc. Med. 39, JM eng 

eg os ( 1939) Personality Changes after Operations on the 


Frontal Lobes, London. 


| 
1 
FIR 
| Hos 
| 
| 
dan 
ter! 
Am 
| he 
} casi 
| (19: 
4 and 
j met 
int 
| use 
diffe 
Ar 
whi 
| 
pot 
pote 
torn 
alke 
| | sodi 
| 
ia 
av 
ig 
the 
the 
| 
| and 
| is | 
| pos 
pos 
TAB 
TAB 
Pub 
| 
| | Care 
| 
Psyc 
Bia 
| Ren 
| 
Mis 
R 
| | B 
— 
| 


3) 


the 


THE LANCET} MR. BARNS: THERAPEUTIC ABORTION 


[pec. 6, 1947 825 


THERAPEUTIC ABORTION 
BY MEANS OF SOFT-SOAP PASTES 


H. _H. Fovracre Barns 
M.B. Lond., F.R.C.S., M.R.C.O.G. 

FIRST ASSISTANT IN THE OBSTETRIC UNIT, UNIVERSITY COLLEGE 
HOSPITAL ; CHIEF ASSISTANT, DEPARTMENT OF OBSTETRICS AND 
GYNACOLOGY, ST. THOMAS’S HOSPITAL ; GYNACOLOGICAL 
SURGEON, HOSPITAL FOR WOMEN, SOHO SQUARE 


SEVERAL German writers in the ’thirties reported on the 
dangers of introducing soft-soap pastes into the uterus to 
terminate pregnancy. More recently Weilerstein (1944) in 
America has drawn attention to these dangers, adding that 
he understands that the method is ineffective in half the 
cases. On the other hand Déderlein, quoted by Riddell 
(1932), said that he had used such a paste on 35 occasions 
and had been more than satisfied with the results. 

In this country attention has been drawn to this 
method by Browne (1946) and Barnes (1946). While 
in no way wishing to minimise its risks, I believe it to be 
useful when carried out under ideal surgical conditions 
by experienced gynzcologists. 

The original pastes used on the Continent were named 
* Interruptin ’ and ‘ Provocol.’ Provocol contains, in slightly 
different proportions, the same ingredients as does the 
‘ Aretus ’ paste, used at University College Hospital in ,1939, 
which consists of olive oil 32%, cocoa butter 2-66%, caustic 
potash 48%, caustic soda 1-86°%, thymol 0-07%, tincture of 
myrrh 2-66%, benzoic acid 1-33%, metallic iodine 0-66%, 
potassium iodide 2-0%, and distilled water 51-96%. The 
formula we now employ is ‘ stearic acid 10%, arachis oil 20%, 
alkaline solution (consisting of potassium hydroxide 9-5 parts, 
sodium hydroxide 3-75 parts, and water to 100 parts) 20%, 
«Lanette wax sx’ 1-5°%, chlorocresol 0-05%, and water to 100%. 

The paste is sterilised in the autoclave. 


TECHNIQUE 

The patient is admitted to hospital and prepared for 
a vaginal operation. Premedication with ‘ Omnopon’ 
gr. 1/, and scopolamine gr. 1/,59 is given an hour before 
the operation. 

The patient is taken to the, theatre and placed in 
the lithotomy position. Anesthesia is not needed. The 
vulva and vagina are cleaned with a solution of ‘ Dettol,’ 
and sterile towels are applied. Bimanual examination 
is made to confirm diagnosis and to determine the 
position of the uterus. The cervix is exposed and 
grasped with a pair of sponge-holding forceps and again 


TABLE I—INDICATIONS FOR THE TERMINATION OF PREGNANCY 


Duration of pregnancy | 
(weeks) | 
| Total 
Indication | no. of 
es | More | cases 
less 13-16 17-20, 
Pulmonary lesions | 
Chronic bronchitis and | | 
asthma .. 0 | 0 0 | 
Cardiac lesions : | | | 
Valvular disease .. : 9 15 
Hypertension ‘ -- | 0 1 0 | 0 1 
} 
Psychiatric conditions : | | | 
Mental instability . . 6 | 4 | a6 
Renal lesions : | | 
Renal! calculi oe | 0 
Chronic pyelitis ée 1 0; 0 0 | 1 
Miscellaneous lesions : } | 
Recent radical mastectomy | | | 
for carcinoma .. | 0 
Bilateral dis- | 
location of hips . 1 | O24: 1 
Total | 37 | 24 | 2 | 8 


painted with dettolsolution. The sterile paste, previously 
warmed to 100°F, is injected into the lower part of the 
uterine cavity using a 20 ml. syringe and a Forsdike’s 
intra-uterine tube. The tube is inserted just through 
the internal os of the cervix, care being taken to avoiu 
touching the vaginal walls with the tube during its 
introduction, and the paste is injected very slowly and 
without any force, about a minute being taken to inject 
each 5 ml. The tube is withdrawn, and the cervix 
is inspected to see that the paste does not return. 

The amount of paste injected has varied with the 
operator and the duration of the pregnancy. As a 
working rule it is suggested that the amount should be 
5 ml. plus 1 ml. for each week of pregnancy. 

A few hours after the operation the patient is given 
1 or 2 oz. of castor oil. 

RESULTS 

Table 1 shows that in the present series of 71 cases 
in which the paste was used the indications for termina- 
ting pregnancy were mainly pulmonary and cardiac 
lesions,-in which avoidance of inhalation anesthesia is 
an advantage. Table 1 shows that in 56 (nearly 80%) 
the method was successful without other operative 
procedures needing general anesthesia. In most the 
abortion was complete, but in a few it was incomplete 


TABLE II—-RESULTS OF THE PASTE METHOD OF TERMINATING 
PREGNANCY 


| ay erage | No. unsuccessful 
Duration) x, | Average | duration | ; 


of prog: ut | (hours) | No. suc- 
of | of paste 


| before | cessful | Com- | > 
men jcases} used | onset of | | plete | failure Total 
abortion | | failure | failure 
12 0r | 37 | 168 | a7 | 2 | 8 
less | (8-23)*| (6-82)*| 
| } | 
13-16 | 24 | 208 43-5 | 21 0 
-375)*| 
| 
17-20 | | 0 2 0 2 
| 
j | 
More | 8 | 32-5 | 19 | 2 o | 2 
than 20 (15-70)*| (10-24)* 
| | 


* Extremes 


and needed ecbolics to complete it. In 15 cases (about 
20%) the operation was unsuccessful. In those classed 
as complete failures the paste had no effect at all and 
abortion was effected under general anesthesia by digital 
evacuation or by the introduction of bougies or a hydro- 
static bag into the uterus. Partial failure means the 
production of an incomplete abortion with the paste 
and the use of other operative procedure needing general 
anesthesia to complete it. 

The figures, though not statistically significant, suggest 
that the method is more likely to be unsuccessful after 
the 16th week of pregnancy. Table 1 also shows that, 
on an average, the abortion can be expected to begin 
24-48 hours after the injection of the paste. 

At the suggestion of Mr. E. W. C. Buckell, late obstetric 
regigtrar at University College Hospital, the paste, 
mixed with an equal quantity of ‘ Neohydriol,’ was 
inserted into the uterus of a patient (not included in 
the above series) who was 16 weeks pregnant and had 
pulmonary tuberculosis; 16 ml. of the mixture was 
injected, and complete abortion took place within 
24 hours. Fig. 1 shows the paste, immediately after 
insertion, filling about the lowest quarter of the uterus. 
The foetal spine can also be seen. Fig. 2 shows some of 
the paste still present in the uterus, and some in the left 
fallopian tube, after the abortion. Fig. 3 shows some 
of the paste in the pelvic portion of the peritoneal 
cavity four days after the abortion. Radiography thus 
indicates that the uterine contractions during the expul- 
sion of the uterine contents may drive the paste along 
the fallopian tubes. 
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Fig. |—Paste, immediately after insertion, occupying lowest quarter of uterus. 
Fig. 2—Radiogram taken immediately after complete abortion, showing some paste still in uterus, and some in left fallopian tube. 
Fig. 3—Radiogram taken 4 days after complete abortion, showing some paste in pelvic portion of peritoneal cavity. 


DANGERS 


The risks attached to this method of terminating 
pregnancy are hemolysis,. pulmonary embolism, perfora- 
tion of the uterus, septic infection, subsequent sterility, 
and excessive bleeding after the abortion. Examples of 
all these complications have been described. 

In our series there were no fatalities; nor have we 
seen hemolysis, pulmonary embolism, or perforation of the 
uterus. In 7 cases there was pyrexia reaching morbidity 
standard after the operation: in 1 it was due to active 
pulmonary tuberculosis and preceded the interference ; 
in 3 it followed other operative procedures used when the 
paste had been unsuccessful ; and in the remaining 3 it 
followed the introduction of the paste (1 of these 3 
patients was seen a year after the therapeutic abortion 
and no abnormality in the pelvis was discovered on 
examination). In some patients it was noticed that 
the temperature rose to 99°F after the introduction of 
the paste, but it fell to normal after the abortion. 

It has not been possible to follow up all the patients 
whose pregnancies have been terminated in this way, 
but no case of sterility has been observed in the few 
cases followed up. On the other hand there are 
records of 4 patients who became pregnant again; and 
in 2 other patients, who were sterilised by abdominal 
tubal resection 9 months and 12 months after the 
therapeutic abortion, no evidence of tubal inflammation 
was found. Nevertheless the radiographic evidence 
mentioned above suggests a definite risk of chemical 
salpingitis from the passage of the paste along the 
fallopian tube during the uterine contractions and 
therefore of subsequent sterility. 

There were 4 patients who had a heavy loss after 
the abortion. One passed clots for 8 weeks; another 
lost for 2 weeks; the third had a heavy loss at the 
first period 2 months after the abortion; and the 
fourth lost continuously for a month. The loss ceased 
without operative interference in the first 3 patients, 
and dilatation of the cervix and curettage were needed 
for the cure of the fourth. No chorionic tissue was 
obtained in these curettings. Two other patients lost more 
than usual owing to the abortion being incomplete and 
are included in the unsuccessful group as partial failures. 
Dilatation of the cervix and curettage were performed 
in each case 3 months and a month after the attempted 
termination and a small piece of placental tissue was 
removed. It seems possible that the continued bleeding 
in the 3 patients, and the menorrhagia in the fourth 
patient, whose abortions were complete was due to a 


hyperemic reaction of the endometrium to the chemical 
irritation of the paste. There was no rise in temperature 
to suggest active infection in any of these 4 patients. 


COMPARISONS 
Table 111 compares the dangers of the paste method 
with those of othe: methods used since 1927 to terminate 
pregnancy of 16 weeks’ maturity or less, for comparable 
indications. Pregnancies requiring urgent and imme- 
diate termination are excluded. The incidence of 
morbidity with the paste appears to be no greater 


TABLE III—COMPARISON OF METHODS OF TERMINATING 
PREGNANCY OF 16 WEEKS’ MATURITY OR LESS 


Method No. of cases | Morbidity | Deaths 
Vaginal evacuation .. ~ 28 2 0 
Vaginal hysterotomy oe 8 0 0 
Abdominal hysterotomy si 31 2 2 
Hysterectomy 6 0 
Hydrostatic bag Py mw 2 1 0 
4 


Paste method. . 61 


than that with vaginal evacuation or with abdominal 
hysterotomy—the alternatives most often used. 

Most pregnancies terminated by vaginal evacuation 
have been of less maturity than most of those terminated 
by abdominal hysterotomy, which is more dangerous to 
life: there were 5 deaths in 48 abdominal hysterotomies 
performed to terminate pregnancies of up to 26 weeks’ 
maturity for conditions not requiring urgent termination. 
On the other hand, since 1927, 47 patients have been 
sterilised by abdominal resection of the fallopian tubes 
without a fatality, no other operation being carried 
out at the same time as the resection. 

Our tentative conclusions are that, where other things 
are equal, vaginal digital evacuation of the uterus, and 
the soap-paste method, are both preferable to abdominal 
hysterotomy as means of terminating pregnancy ; and 
that abdominal hysterotomy should not be chosen solely 
on the grounds that sterilisation can be performed at 
the same time. 

CONCLUSIONS 

By means of a soap paste we can expect to obtain 
a successful termination of pregnancy without the use 
of a general anesthetic in some 80% of patients who 
have been pregnant 16 weeks or less. In the remaining 
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20% further operative procedures under a _ general 
anesthetic will be necessary. 

The method is not intended to replace those used 
where an urgent and immediate evacuation of the uterus 
is required. 

The procedure carries certain risks. In our series of 
71 cases the ill effects have been limited to a few days’ 
pyrexia in 6 patients (excluding the patient with active 
febrile pulmonary tuberculosis), and to some post- 
abortive bleeding in 4. The possibility of subsequent 
sterility from a chemical salpingitis cannot be: neglected, 
but we have not seen this complication, whereas 4 of the 
patients subsequently became pregnant. 


I wish to thank Prof. W. C. W. Nixon for permission to 
use the records of the obstetric unit, University College 
Hospital. 
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THE VIABILITY OF TREPONEMA PALLIDUM. 


C. E. LumspEen 
M.B. Aberd. 
LATELY MAJOR R.A.M.C. 
From the Pasteur Institute, Shillong, Assam 


For some months in 1943 field hospitals in Assam 
were without adequate facilities for dark-ground examina- 
tion of material from penile sores. During this period, 
when capillary-tube samples froni venereal sores were 
being sent to me by post or by courier, the question often 
arose of the reliability of this procedure, in view of the 
hazards to which such samples were exposed, some 
coming from isolated units in the jungle seventy or 
eighty miles away and taking four or five days in transit. 

My colleagues could not give any categorical. opinion 
about the normal expectation of viability of Treponema 
pallidum in such preparations, and the textbooks then 
available to us were not helpful. For instance, Topley 
and Wilson (1941) state of spitochwetes that ‘some of 
the highly parasitic members, such as 7’. pallidwm, are 
unable to survive outside the animal body for more 
than an hour or two.” Stitt et al. (1938) merely state 
that exudate from chancres “ should be examined fresh ” 
with dark-field illumination. On the other hand, Muir 
and Ritchie (1937) state that, in sealed tubes, spirochetes 
may “‘ retain their shape for days or weeks.” Gradwohl 
(1938) is silent on this subject. 

Accordingly I decided, in addition to the routine 
examination of specimens submitted from outside, to 
investigate the viability of 7. pallidum in preparations 
made by ourselves from fresh untreated lesions. 

METHOD AND FINDINGS 

In 10 consecutive cases of typical Hunterian chancre 
of the penis in which I had just found 7. pallidum on 
dark-ground examination, I made several preparations 
{the number depending on the quantity of serum 
obtained without undue discomfort. to the patient), 
which were examined at intervals subsequently. 

In cases 1-7, labouring as I was under the precon- 
ceived notion that T. pallidum was a delicate creature, 
several capillary tubes of serum from each case were 
taken, sealed, stored in the incubator at 37°C, and 
examined at intervals until the series of tubes was 
exhausted. In cases 1 and 2 typical motile 7. pallidum 
was seen up to the seventh and sixth days respectively, 
and on the eighth and seventh days respectively morpho- 
logical T. pallidum was readily identified but motility 
lost. This was encouraging, and, as it is difficult to 
obtain from a sore enough undiluted serum to fill more 
than six capillary tubes, I decided to examine the 
specimens on alternate days, as in cases 3-7. 


In cases 1-7 (table 1) 7. pallidum remained viable and 
readily identifiable to the sixth day at least. In case 5 
motile 7. pallidum was seen in the last capillary tube, 
which was reserved until the tenth day before opening. 
In case 8 only two preparations were made as before, 
but these were kept at laboratory temperature and not 
examined until the tenth and thirteenth days, when 
both were found to contain numerous typical spirochetes 
still exhibiting natural movement. Case 10 was a 
similar preparation but had been inadequately sealed ; 
on examination on the eleventh day it was found to 
be dried up, and no spirochetes were identified on 
emulsification of the residue in saline. 

As the foregoing were consecutive cases, there seemed 
little doubt about the prolonged viability of the trepone- 
mata in the capillary tubes, and, to minimise labour, 
I decided to see how long the paraffined slide preparations 
remained positive—i.e., the original slide in which 
T. pallidum had been seen was reserved and examined 
daily. To avoid drying, I took care to use a fairly 
liberal drop of saline to mix with the serum and to 
ensure an adequate seal with the soft paraflin ring at the 
periphery of the coverslip. In each case several slides 
were made; some were kept in the incubator at 37°C, 
and some at room temperature. The findings are set 
out in table 11. In every case T. pallidum continued 
to be readily identifiable and still motile from eight to 
fourteen days later. In case 14 morphological 7. pallidum 
was seen on the sixteenth day on the slide kept at room 
temperature, but it was no longer motile. Usually the 
slides kept at room temperature gave better results, as 
they tended to dry less. 


General Observations.—No special precautions were 
taken in making the preparations, the object being to 
collect the specimens of serum in much the same way 
as I would expect others to collect them for submission 
to the laboratory. The chief precaution was to ensure 
proper sealing of the capillary tubes and of the paraffined 
slide-and-coverslip preparations. 

During the observations the daily room temperature 
varied between 5° and 18°C. 

The presence of red blood-cells and of micro-organisms 
in otherwise reasonably good preparations did not appear 
to prejudice the result to any significant degree. There 
did not appear to be any great tendency for other 
bacteria to overgrow the spirochetes, and even in the 
incubated preparations, where there were large numbers 
of bacilli present, the spirochetes persisted quite well. 


TABLE I—VIABILITY OF pallidum IN CAPILLARY-TUBE 
PREPARATIONS MADE FROM TEN CONSECUTIVE POSITIVE 
CASES OF TYPICAL HUNTERIAN CHANCRE 


Day of examination of preparation 


213] 4 10 as 

5 + + 4 + = 
6 +) +) 4+] 4+) 4] 4+] 
7 + + Jew] oe 


+, typical morphological 7. pallidum with characteristic motility. 
R, kept at room temperature all the time. 

?, morphological 7’. pallidum not showing motility. 

—,no 7. pallidum found. 

*, this specimen had dried up. 
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TABLE I—VIABILITY OF 7’. idum IN PARAFFINED SLIDE 
PREPARATIONS, (a) KEPT AT 37°C AND (b) KEPT AT ROOM 
TEMPERATURE. EIGHT CONSECUTIVE CASES. PREPARATIONS 
ALL MADE FROM TYPICAL PRIMARY PENILE CHANCRES 


Day of examination of PES 
Case |__ 
no. | | 
12/13/14 /15 |16 
11 (a)) + | + 
(b)) +) + +| fee 
+] +] + ba +) +! 
14 (a)) +} +) +] + 
+} +) +) + 4 
15 + | bat. 
(oO) +) +) +) + 
+} + + wee 
| | | } 
17 (a) Lith + - 
(b) +} co | + ? 
| | | | 
J | 


+, typical morphological 7’. pallidum with characteristic motility. 
t, morphological T. pallidum not showing motility. 
—, no 7’. pallidum found. 


Desiccatiow of the preparation in the incubator was 
the factor mainly responsible for impairing the longevity 
of the spirochetes. On the whole, the preparations kept 
at room temperature were more satisfactory. 

In both tube and slide preparations the numbers of 
spirochetes appeared to be gradually reduced. Move- 
ments became more and more sluggish and finally ceased. 
In ‘no case was there any evidence, so far as could be 
detected, of any multiplication of the spirochetes, even 
at incubator temperature. 

On one oceasion a spirochete of gracilis type was 
also identified besides 7’. pallidum and remained viable 
somewhat longer. 

Subsequent Haxperiences.—Unfortunately I could not 
pursue the investigation systematically beyond this point, 
but from time to time I made random observations and 
had positive slide preparations in which motile T. pallidum 
persisted for even longer periods, the longest being 34 days. 


DISCUSSION 


That T. pallidum is fairly viable outside the human 
body is not generally appreciated, nor is it generally 
recorded in the standard textbooks; but the observa- 
tions here recorded are not unique, as I have since 
ascertained. A few references are given by the Medical 
Research Council (1931) to reports dating as far back 
as 1906, when Beer first reported that in a slide-and- 
coverslip preparation he had seen S. pallida still motile 
after 33 and 50 days. 

In human necropsy material kept in the refrigerator 
the spirochetes have been found motile after 48 hours, 
and syphilitic necropsy material can remain infective 
for at least 24 hours. Enormous numbers of 7. pallidum 
may be present in, for instance, macerated foetuses, 
suggesting that 7’. pallidum can multiply in dead tissue 
under anaerobic conditions. Truffi found motile 8. pallida 
in a primary chancre 52 hours after death of the patient. 
Gastou found the organisms in syphilitic child’s liver up 
to 10 days after death, and Neisser found it in a stillborn 
foetus 50 hours after birth (Neisser 1911). 

Accidental infections, though rare, can and do 
undoubtedly take place in the necropsy room and in 
the laboratory. Hoffmann (1927, 1929), reviewing 40 
reported cases (including some of his own), concluded 
that at least 22 of these were certainly genuine cases of 
this type. Of these 22 cases of accidental infection, 17 
were contracted from necropsies on congenital syphilitic 


children or featianen ; 3 from freshly acquired cases of 
syphilis; and 1 from the dissection in the laboratory 
of the brain from a case of general paralysis. The 
primary lesion in the accidentally infected person was 
on the fingers in 19 cases, on the neck in 1 case, and in 
the other 2 cases the site of the accidental lesion was 
unspecified—presumably the hand or the fingers. In 
14 cases the persons so infected were the doctors 
performing the necropsy, in 6 cases necropsy-room 
attendants, and in 2 cases laboratory assistants 
handling specimens outside the necropsy room after 
the necropsy (the brain of the general paralytic being 
one of these specimens). 

It is commonly assumed that the risk of accidental 
transmission of syphilis by therapeutic transfusion of 
blood is negligible, and before 1939 there was no report 
of any such case in Britain. However, some 70 well- 
authenticated cases have been recorded in America and 
on the Continent since the first description by Fordyce 
in 1915 (MeCluskie 1939). In almost all of these the 
infections took place when the donors were in the 
primary or secondary stage of Syphilis. McCluskie 
(1939) reported a case in which syphilis was transmitted 
by a donor still in the pre-chancre stage and while 
the Wassermann reaction was still negative; and he 
summarised 2 similar classical cases of this category 
reported by Post and Cooney (1933) and Pautrier 
(1936). 

Whether the practice of refrigeration of stored blood 
in blood-banks would itself necessarily ensure rapid 
death of any spirochetes present may also be questioned 
in view of the reported resistance to cold of the organism 
in culture. Kissmeyer (1923), working with pure 
cultures obtained from the State Serum Institute in 
Copenhagen, reported having subcultured 8S. pallida 
after keeping it at —16°C for 3 months but stated 
that at 2°C they died after some days. Krantz (1923) 
showed that cultures of S. pallida could multiply at 
room temperature; after culture at 0-5°C for 4 
days the spirochetes were readily recognisable, though 
non-motile, but viability persisted, since they grew on 
subculture. Krantz also froze his culture at —20°C 
for an hour and found the organism still strongly motile 
48 hours after thawing. More recently it has been shown 
that when spirochetes are maintained in the frozen 
state at —78°C they may remain virulent for at least 
3 years (Turner and Fleming 1939), but at —20°C 
virulence disappears within 2 months (Turner 1938). 

While I was actively interested in this question of the 
viability of spirochetes, Selbie (1943), at the Bland- 
Sutton Institute of Pathology, Middlesex Hospital, was 
investigating how long 7’. pallidum remained infective in 
stored blood, plasma, and serum at low temperatures. 
Suspensions of rabbit chancre in rabbit plasma were 
stored at 5°C and tested for virulence at various periods 
thereafter. He found the period of survival to be about 
6 days—rather longer than the period found by other 
workers investigating the same problem. Despite this, 
he considered the transmission of syphilis by stored 
blood to be unlikely, because “‘in the first place, the 
numbers of spirochetes in the infected plasma were 
many times greater than those encountered in human 
syphilitic blood; secondly, the infected plasma was 
injected, not into the blood-stream, but into a sensitive 
tissue, thus largely precluding the operation of the 
natural defences of the host.” 

SUMMARY 

In 10 consecutive cases of penile chanere in which 
T. pallidum had just been found, series of capillary 
tubes of serum were prepared, sealed, and stored for 
subsequent examination. 

In cases 1-7 and 9, in which the tubes were stored in 
an incubator at 37°C (98-6°F), 7. pallidum remained 
viable at, least six days (in case 5 ten days). 
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In case 8, in whieh the tubes were pracy at a room 
temperature of 5-18°C (41-64-4°F), T. pallidum 
remained viable ten and thirteen days. In case 10, in 
which the tube was not properly sealed, no spirochetes 
could be identified on examination on the tenth day. 

In a further 8 cases the original slide preparations in 
which 7. pallidum had been identified were sealed with 
soft paraffin and stored either at room temperature or 
in an incubator at 37°C. In each case T. pallidum was 
viable for eight to fourteen days. Viability was longer 
in the slides kept at room temperature. 

In a subsequent experiment viability persisted thirty- 
four days. 

These experiments confirm the findings of other 
workers, and attention is drawn especially to the reports 
of infection with syphilis from necropsy material. 

I wish to thank Lieut. Arjan Singh Man, 1.A.M.c., 
collaboration throughout the technical work. 
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INTRABRONCHIAL PENICILLIN FOR 
LUNG ABSCESS 


EUGENE ROSENTHAL 
M.D. Budapest 
PROFESSOR EXTRAORDINARY, IST MEDICAL DEPARTMENT, 
ST. ROCH’S MUNICIPAL HOSPITAL, BUDAPEST 

In lung abscess conservative methods of treatment 
are successful only in exceptional cases, so that surgical 
treatment has been adopted as a routine. This practice 
was not changed by the advent of ultra short-wave 
therapy or of sulphonamides ; but the introduction of 
antibiotics reopens the question. 

In February, 1946, I first treated a case of pulmonary 
abscess with penicillin given systemically in a dosage 
of 240,000 units a,day. This abscess, which was about 
7 em. in diameter and situated in the right lower lobe, 
decreased in size, while there was a fall in temperature, 
a reduction in the amount of sputum, and general 
improvement ; but though the penicillin undoubtedly 
produced immediate benefit it did not lead to a final cure. 

Endobronchial Application.—An attempt was therefore 
made to increase the concentration of penicillin inside 
the abscess cavity by introducing the drug through a 
plastic tube inserted into the appropriate main bronchus 
after anesthetising the pharynx and air-passages. 
Penicillin 50,000 units was given in this way into the 
main bronchus on the affected side, the patient being 
placed in a suitable position to enable the penicillin 
to reach the abscess cavity with the aid of gravity. 
The procedure was the same as that used in broncho- 
graphy.. The patient was instructed to keep in this 
position for three or four hours or longer if possible. 
An essential point was the control of coughing. 

After this treatment there was an immediate fall in 
temperature and less sputum ; the abscess cavity then got 
steadily smaller and ultimately disappeared completely. 


The penicillin was given ietratnenehially at intervals of 
two or three days ; 3-8 treatments being given in all. 
Inhalation.—On the days when penicillin was not 
applied intrabronchially it was given by inhalation 
from an atomiser. This apparatus (fig. 1) was connected 


Fig. |\—Penicillin atomiser and inhaler. 


to an oxygen cylinder and the expired carbon dioxide 
was rebreathed, inducing deep respiration, which appears 
to be essential for obtaining good results from inhaling 
penicillin. The daily dose was 50,000—80,000 units, 
divided into two or three inhalations. Since penicillin, 
though thermostabile in a powder, needs to be kept cool 
when in solution, the glass container was enclosed in a 
second container holding ice-water (fig. 2). To prevent 
cross-infection by the inhalation set when used by one 
patient after another, each part of the apparatus is 
sterilised. 

The regular inhalations are a useful supplement to 
the intermittent intrabronchial therapy, but it would 
probably not cure a lung abscess if used alone, because 
the penicillin is dispersed through all the air-ducts and 
thus does not maintain a sufficient concentration in 
the abscess cavity. 

Results —Of 11 cases treated with intrabronchial 
penicillin only 1 was lost: an abscess in the right upper 
lobe in a patient aged 69 in a bad general condition caused 
sudden death. The 10 other cases were definitely cured. 

In 1 case there were two relapses, four and five months 
after the end of the first febrile period. Both of them 
were controlled by further treatment with systemic and 
intrabronchial penicillin. 

In 1 case tyrothricin was given intrabronchially, with 
a good result ; the reduction in the amount of sputum 
seemed to take place earlier and faster than was usual 
with penicillin. 

SUMMARY 

Intramuscular penicillin may be expected to produce 

improvement but not final cure in lung abscess. The 


method of choice appears to be the intrabronchial ad mini- 
stration of penicillin supplemented by frequent inhalations. 


OXYGEN 


ICE-WATER 


PENICILLIN 
Fig. 2—Peniciilin container enclosed in iced-water container 
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Of 11 cases treated by this method 10 completely 
recovered. 


I wish to thank Dr. L. Laub, late chief of the department of 
laryngology, St. Roch’s Hospital, for his skilled coéperation in 
applying the local treatment. 


ADDENDUM 


Mr. C. Price Thomas, of the Brompton Hospital, 
was good enough to draw my attention to the fact that, 
about the same time, similar experiments were carried 


out, with similarly good results, by Mattei et al! at 
Marseilles. 


AN EASY TECHNIQUE FOR INTRAVENOUS 
CANNULISATION 


ALLAN CLAIN 
M.B. Cape Town 
HOUSE-SURGEON, ROYAL NORTHERN HOSPITAL, LONDON 


THE technique described here has been used on twenty- 
five patients at the Royal Northern Hospital, Holloway. 
It is asimple, speedy, and effective method for introducing 
a blunt cannula into a vein. 4 

It has advantages over the West Middlesex needle 
method in that it is much easier and does not need a 
vein junction for its performance. Experience shows 
that the West Middlesex needle tends to pierce veins 
or slip past*them unless one enters a fork where two 
veins join—e.g., at the origin of the cephalic vein at the 
back of the wrist. The method described here can be 
used at this point, the bend of the elbow, the long 
saphenous vein in front of or above the medial malleolus, 
or any vein which can be distended sufficiently for 
an intravenous needle to enter. It does not destroy 
the vein used and is successful in all but extremely 
collapsed or very small veins and thus has definite 
advantages over a tied-in cannula. It is also much 
quicker to perform and the whole transfusion can be 
set up in five minutes. 


Requirements.—These are simple and will be found in 
most wards : 


(1) a medium-sized (about S.W.G. 18) straight blunt 
cannula of the West Middlesex or Jubé type; or 
alternatively a.sharp-ended intravenous transfusion 
needle which has had its tip filed off ; 

(2) a fine lumbar-puncture needle which will go through 
the cannula easily and protrude from its tip for */,—1 in. ; 

(3) asmall syringe ; 

(4) a fine hypodermic needle ; 

(5) a small scalpel ; 

(6) an adapter. 


Procedure.—-Choose any suitable vein and _ inject 
local anzsthetic intradermally about 1/, in. distal to the 
point where it is proposed to enter the vein. All that 
is necessary is to raise a small weal. While the local 
anesthetic is taking effect, set up the intravenous 
apparatus in the usual way and attach the adapter, 
which is going to fit into the cannula, to the end_ of the 
rubber tubing. Next make a short skiu incision (less 
than '/, in. is sufficient) and push the cannula through 
this to ensure its going through easily when the time 
comes. The lumbar-puncture needle is attached to the 
syringe which has been used for the local anzsthesia, 
and the cannula is slid over the needle so that its base 
lies next to the base of the lumbar-puncture needle. 

The vein to be used is then distended. If the long 
saphenous vein is being used, it is useful to have a 
sphygmomanometer cuff round the calf. Next, insert 
the lumbar-puncture needle and the tip of the cannula 
through the skin incision (see figure). This latter point 


1. Mattei, C.. Recordier, M., Métras, H., Barbe, A. Pr. méd, 
March 23, 1946, p. 185. ¥ 


is important, since it prevents difficulty at a later stage. 
If the cannula tip is left outside the incision it tends 
to become caught on the edge of the skin in passing 
through the incision at an acute angle. Enter the vein 
in the usual way about 
1/, in. proximal to the in- 
cision and slide the needle 
into the vein slightly further 
after ensuring, by with- 
drawing blood, that the 
vein has been entered. Then 
slide the cannula along the 
needle into the vein with 
the right hand, steadying 
the syringe with the left as 
this is done. There will be a 
definite feeling of resistance 
as the cannula enters the 
vein; it is then slid right 
in up to its base, and 
the syringe and _ needle 
are withdrawn after com- 
pression has been released. 
Blood will then trickle out of the cannula, and the 
adapter is attached and the transfusion started. The 
cannula and tubing are strapped to the part in the 
usual way, but it is unnecessary to splint the limb unless 
the patient is restless or a vein at the bend of the elbow 
is being used. When the time comes, the cannula is 
simply pulled out and a small dressing applied. 

My thanks are due to Mr. Hamilton Bailey, ¥F.R.c.s., for 
advice and encouragement, and the nurses of the Royal 
Northern Hospital for patient assistance. 
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GLANDULAR ENLARGEMENT IN ADULTS 


REVIEW OF NINE CASES 


H. M. Royps Jones 
M.D. Lond. 
SURGEON, ORIENT STEAM NAVIGATION CO. 


DurinG the late war I saw occasional cases of enlarged 
lymphatic glands, with or without a rash and pyrexia, 
where the blood changes did not correspond to those of 
glandular fever. 

These cases presented some difficulty in diagnosis, and 
there was always doubt whether they were isolated 
atypical cases or a separate syndrome. For this reason 
this small group of cases, occurring on board ship, is 
reported, and because the pathological investigations 
did not seem to confirm the clinical diagnosis. 

The cases were distributed over two voyages in the 
same ship: 7 on the first voyage and 2 on the second. 

The group of 7 patients were seen within a period 
of 16 days, 5 of them being members of the crew and 
2 passengers. All 5 of the crew were about 21 years 
old. The histories of all the cases were similar, except 
where stated. 

The patients first complained of a “lump behind the 
ear,’ which proved to be a painful enlarged lymph-gland. 
Further search showed that glands were enlarged on 
both sides of the neck, in the axilla, and to a lesser 
extent in the groins. The spleen was impalpable 
throughout the illness, and the patients were apyrexial. 
In 5 cases there was a macular rash on the chest (unnoticed 
by the patients), which faded in a few hours. A sixth 
patient had a macular rash on the face only, and the 
remaining patient had no rash at all. Blood films done 
on board showed a moderate leucocytosis (11,000— 
14,000 per c.mm.) and an increase in mononuclears 
(14-25%). These cases were diagnosed as glandular fever 
(infective mononucleosis). 

Cases 1, 2, and 3, in which the disease began on 
March 19, 21, and 24, 1947, respectively, were further 
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- investigated ashore. 
on April 2. 


Cases 1 and 2 were sent to the Royal Melbourne Hospital 
on March 27. Both gave negative Paul-Bunnell tests and a 
leucocytosis of 10,000 per c.mm. The reports on their blood 
smears made in Melbourne were as follows : 


Case 1.—‘‘ The differential leucocyte-count shows an 
absolute lymphocytosis of moderate degree (37:-5%) with 
an occasional atypical cell and some increase of monocytes 
(105%). These findings could be consistent with the 
convalescent stages of glandular fever.” 


Case 2.—‘‘ The differential count shows a relative lympho- 
cytosis (47%). There are no features present now which 
might 5 a diagnosis of glandular fever.” 

On April 2 these 3 patients were sent to St. Vincent’s 
Hospital, Sydney. All gave negative Paul-Bunnell, Wasser- 
mann, Kline, and Eagle tests, and “there was no evidence 
of glandular fever seen in the blood films.’’ Cases 1, 2, 
and 3 had 7000, 8200, and 11,000 leucocytes respectively 
per ¢.mm, 


Al 3 patients returned to duty 


On the next voyage there was a sequel, or possibly 
2 further unrelated cases. 


Case 8.—On June 27 an assistant cook, aged 21, who had 
been on board the previous voyage, complained of pain 
behind his mastoid. 

On examination: temperature 99-6°F ; ear drum normal ; 
no history of ear discharge ; no palpable enlarged glands. 

Patient was seen again that evening, when his temperature 
was 101-2°F and pain was acute. He was placed in the 
ship’s hospital for observation. 

It was not until June 29 that he developed enlarged glands 
in the neck and axille, and later in the groins. His spleen 
was then palpable and became more so next day. On the 
third day he had epistaxis. 

His pyrexia settled on June 30. There was no rash, and 
patient gradually recovered, returning to duty on July 8. 

On July 15 this patient was sent for investigation to 
St. Vincent’s Hospital, Sydney, where the Paul-Bunnell, 
Wassermann, Kline, and Eagle tests were reported negative, 
and a white-cell count showed 9000 leucocytes per c.mm. 
(neutrophils 55%, lymphocytes 35°, monocytes 7%). 


Case 9.—On the evening of July 19 an assistant cook, 
aged 20, complained of a rash which had appeared that 
morning on his ankles and by evening had spread over his 
legs, trunk, and arms. He also said he had had pain in the 
groins for eight days. 


On examination: no palpable glands in neck, but glands - 


in axille and groins were enlarged, and spleen was palpable. 
No pyrexia. 

Patient recovered and returned to duty on July 24. 

On July 21 he was sent for investigation to the Royal 
Melbourne Hospital, where Paul-Bunnell, Wassermann, and 
Kahn tests were reported negative, and leucocytes 9800 per 
¢.mm. (monocytes 5:5%): ‘* The differential leucocyte-count 
shows a shift to the left in the granular series and a very 
slight relative and absolute lymphocytosis (31-5%).. These 
findings do not suggest that the patient has glandular fever.” 


DISCUSSION 


In view of the long period between the last two cases 
and the previous group and the slightly different syndrome 
shown, it is thought that these two cases are unrelated 
to the previous group, unless there was a series of 
symptomless carriers relaying the infection. 

It has been suggested that these cases might be 
atypical rubella ; but it seems most unlikely that a 
series of nine cases of atypical rubella would occur 
without several typical cases appearing, and the last 
two cases had enlarged spleens, and case 9 also had 
enlarged glands in the axille and groins but not in the 
neck. 

The nearest clinical entity that I have found in the 
literature is ‘“‘ acute infectious lymphocytosis in young 
adults” reported by Duncan (1945). This condition 
was first reported in children by Smith (1941). However, 
both of Duncan’s patients showed a greater leucocytosis 
(28,000 and 22,000 per c.mm.) and a greater lympho- 
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ovina (85% % and 67%), and both had a mild upper 
respiratory infection. Yuskis (1946) also reported a case 
in an adult. His patient had only 19,200 leucocytes 
per c.mm. but of these 80% were lymphocytes, and the 
lymph-glands were not enlarged. Steigman (1946) states 
that the disease is almost confined to children. 

Contratto (1944) believes that cases of mononucleosis 
with negative Paul-Bunnell tests do occur. However, 
it seems unlikely that all 5 of my patients who were 
investigated should show this peculiarity. 

Shafar and Weir (1943) reported a series of almost 200 
cases of what they considered clinically to be glandular 
fever, in which the Paul-Bunnell reaction was negative 
with but few exceptions, and they suggested that there 


’ may be various types of “ glandular fever.” 


SUMMARY 


A series of 9 cases is reported, which were clinically 
similar to glandular fever, but where the pathological 
findings did not support this diagnosis. 

The diagnoses of atypical rubella and of atypical 
glandular fever are discounted by the fact that there 
were no typical cases. 

The resemblance to acute infectious lymphocytosis 
(Duncan 1945) is pointed out. 


I wish to thank Mr. J. Macnamara, F.R.c.s., of Sydney, 
my late assistant surgeon, for his help and interest ; Dr. H. J. 
Gardner, of the Royal Melbourne Hospital, and Dr. G. Rudd, 
of St. Vincent’s Hospital, Sydney, for their pathological 
investigations and interest in these cases. 
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Preliminary Communication 


STREAKINESS OF BLOOD FILMS 


RELATION TO SEDIMENTATION-RATE AND 
PLASMA-FIBRINOGEN 


In 1936 we became interested in the “ streaky ’” 
naked-eye appearance of certain blood films, for one of 
us (R. M. B.) noticed that this was visible only when 
the erythrocyte-sedimentation rate (E.S.R.) was raised. 

The streakiness is seen in blood films made on ordinary 
microscope slides, a drop of blood direct from the finger 
being placed on the surface of one slide and then drawn 
out into a film with the edge of a second slide. With 
normal blood the film is perfectly smooth; but when 
the E.s.R. is raised the film is broken up into longitudinal 
rivulets (see figure). Each rivulet starts with a ‘“ knob ”’ 
and tapers to its termination. The appearance is charac- 
teristic and in no way resembles the messy smears one gets 
from using dirty slides, or the spurious streakiness seen 
a~vhen the edge used for drawing out the film is serrated: 

This phenomenon was demonstrated at a meeting of 
the pathological section of the Royal Society of Medicine 
in 1939. It was clear that one.of the reasons why 
streakiness had previously passed unnoted was that it 
had been ascribed to faulty technique. 

We soon found that streakiness was not affected by 
anemia but was closely correlated with the £.s.R. after 
correction for any coexisting anemia. This naturally 
greatly enhances the clinical value of the observation. 


RELATION TO ROULEAUX FORMATION 


Shortly after the meeting mentioned above, Professor 
Waldenstrém, of Uppsala, told us that Swedish hzmato- 
logists regarded the appearance as due to excessive 
rouleaux formation ; and we have little doubt that they 
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Above: streaky blood film on microscope slide. 


Below: enlarged view of part of film, showing typica' knobs at head 
of each streal . 


Arrow indicates direction in which film was spread. 


had confused the streaky films with the phenomenon 
deseribed by Fahraeus,! in which a large drop of blood is 
allowed to flow over a slide, and a granularity gradually 
appears within it. This granularity is in fact rouleaux 
formation and its degree naturally runs parallel to 
the E.s.R. 

That streakiness did not represent rouleaux formation 
was shown by microscopical examination, for though the 
cells in the rivulets were closer together than elsewhere 
on the slide they were not usually even in contact with 
one another. Nevertheless its very close parallelism 
with the k&.s.k. suggested that streakiness had some 
connexion with rouleaux formation; and we felt that 
it might represent a preliminary stage in the process—a 
coming together of the, cells before they formed chains. 

Between 1939 and 1946 large numbers of cases were 
collected which confirmed the close correlation between 
streakiness and the corrected £.S.R. ; but further investi- 
gation was impracticable during this period. Early in 
1946 we saw a case of myelomatosis with an extremely 
rapid E.s.R. but no streakiness—the first gross exception 
to our rule that we had come across. Moreover the 
blood films of this patient, though perfectly homogeneous 
to the naked eye, showed extreme rouleaux formation 
under the microscope. Clearly, then, rouleaux and 
streakiness were fundamentally independent of one 
another. Another significant finding in this case was 
an extremely high serum-globulin and a normal plasma- 


fibrinogen. About this time we obtained some human . 


fibrinogen and showed that, as the plasma-fibrinogen 
was increased, the and streakiness increased 
quantitatively. These two sets of data forced us to 
conclude that, whereas rouleaux formation and E.s.R. 
increased with increasing amounts of either fibrinogen 
or globulin, streakiness was produced only by an increased 
amount of fibrinogen. 

In view of this finding it seemed possible that streaki- 
ness might be due to the precipitation of fibrin—that in 
drawing out a blood film one partially defibrinated the 
blood. This possibility was excluded by showing that 
streakiness was equally well developed in oxalated or 
citrated blood. This observation was important, since 
it enabled us in future experiments to work with blood 
containing an anticoagulant. 

We next found that minute traces of bile-salts added 
to the plasma not only brought sedimentation to a 
standstill but also completely ironed out streakiness. 
Both phenomena were eradicated by a lowering of the 


1, Fahraeus, R. Acto. med. scand, 1921, 55, 3. 
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surface tension, so presumably both phenomena depended - 


on surface forces. It is known that rouleaux formation 
is the result of surface forces acting at the interface 
between the cells and the plasma; was it possible that 
streakiness was produced by surface forces acting at 
the interface between plasma and air, or between plasma 
and the glass surface of the slide? If that was the case 
one would expect that plasma freed from cells would 
show streakiness ; but all our attempts to demonstrate 
this were in vain. 

FIBRINOGEN 

We finally consulted Prof. E. K. Rideal, of the Royal 
Institution, who on examining our streaky films said that 
the appearance was undoubtedly due to the molecular 
aggregation and partial denaturation of the protein in the 
plasma. He suggested that we should again try to demon- 
strate streakiness in plasma films. This we did, and, after 
many failures, one of us (T. H. N.) suddenly noticed that 
if, while the plasma film was still wet, one examined 
its surface by reflected light, one could detect a series 
of longitudinal ridges. Once noted the effect was 
obvious; and we soon demonstrated that the degree of 
waviness of plasma films ran parallel to the streakiness 
of the corresponding whole-blood films. Moreover, when 
we made films from the serum of blood which gave 
streaky blood films and wavy plasma films, the serum 
films were always perfectly smooth. Thus we obtained 
striking confirmation of ProfessorRideal’s suggestion that 
streakiness was due to a molecular aggregation of the 
protein, and of our own earlier conclusion that streakiness 
depended on the fibrinogen and not on the other plasma- 
proteins. 

Mr. E. M. Shooter, one of Professor Rideal’s research- 
workers, has since pointed out to us why this should be 
so: for molecular aggregation is much more likely to 
oceur with the elongated molecules of fibrinogen than 
with the much less elongated molecules of globulin 
and albumin. Since then we have found two further 
cases with a very high £.s.R. and little or no streakiness, 
and in both cases the globulin has been much raised 
and the fibrinogen about normal. Further, Mr. Shooter 
gave us a small quantity of human y-globulin with which 
we increased the E.s.R. to a high figure without producing 


- any streakiness. 


CONCLUSIONS 


Further work has confirmed that streakiness gives a 
useful clinical indication of the plasma-fibrinogen level ; 
that in the great majority of cases it is a useful indication 
of the corrected E.s.R.; and that a combination of the 
observation of streakiness with a measurement of E.s.R. 
is a convenient method for detecting those rare cases 
in which there is a gross increase of globulin with little 
or no increase in fibrinogen. 

R. M. Boverr 
M.D. Berlin 
R. L. WATERFIELD 
M.B. Lond., M.R.C.P. 
Heematologist to Guy’s Hospital. 
T. H. NEWMAN 


Guy’s Hospital, Chief Technician in the Hematological 
London. Laboratory. 


... It should not be denied that the long-run aim of societies 
aspiring toward human freedom is to get rid of power, and 
to bring into existence a free man’s commonwealth in which 
coercion is neither threatened, applied nor desired. This is 
the thread of anarchist idealism that appears in all uncom- 
promising applications of the key conception of human 
dignity. When Engels wrote of the eventual ‘* withering away 
of the state ” he was voicing the hope, though not necessarily 
the certainty, of the radical democrat. In our day, however, 
the probability that we ean reduce power to the vanishing 
point seems very remote‘indeed. The urgent task is to chasten 
and subordinate power to the service of respect.—Prof. H. D. 
LasswEtt at New York Academy of Medicine, Nov. 14. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Child Guidance in the Health Service 


AT a meeting of the section of pediatrics on Nov. 28, 
with Dr. W. G. Wy ure, the president, in the chair, 
a discussion on the place of child guidance in the new 
health service was opened by Dr. IAN SkoTrowE. The 
child-guidance movement in organised form datés, he 
said, from 1929; and it embraces all child psychiatry 
except gross mental deficiency. The movement has 
become highly specialised; and it is perhaps a little 
isolated from general medicine and other branches of 
psychiatry. Account must be taken of more specialties 
than are implied by dynamic psychopathology alone ; 
and there are strong arguments for integrating child 
guidance with the new health service. Of 100 children 
up to the age of 16 seen at the psychiatric clinic of the 
Royal Buckinghamshire Hospital, Aylesbury, 64 were 
referred by family doctors; 31 were aged 14-16; and 
no fewer than 33 had significant somatic disease requiring 
treatment in another special department, while in a 
further 9 some somatic investigation was required. 
Of the 100, 43 needed skilled psychotherapy, 19 the 
services of an educational psychologist, 18 social service, 
and 10 residential treatment of one sort or another. 
From recent surveys had emerged the idea of (1) child- 
guidance centres, associated with schools and not 
controlled by doctors, and (2) child psychiatric clinics 
at general hospitals to which children needing treatment 
would be referred. This concept had been criticised 
because of the so-called ‘‘ dual administration”; but 
there was nothing inherently impossible about such an 
arrangement. 

Dr. A. A. E. NEwTH emphasised that most maladjusted 
children are basically normal; but close medical super- 
vision was important. The unification of psychiatric 
services, sometimes advocated, had its drawbacks ; 
was the mental-hospital psychiatrist likely to be sympa- 
thetic to the mild psychological mishaps of childhood ? 
Moreover, too close an association of child-guidance 
clinics with other mental services might enhance the 
diffidence of parents in seeking advice. In Dr. Newth’s 
experience most cases were referred initially by teachers, 
only some 8% being sent in the first place by doctors. 
Very distressing behaviour might result from trivial 
maladjustment, while severe maladjustment might 
evince itself by only slight behaviour disorder. Educa- 
tional psychologists should not be shouldered with the 
responsibility of classifying the disorders, for these cases, 
he said, were complicated and had many and deep roots ; 
the identification of these roots was the more difficult 
because the very person reporting the disturbance was 
sometimes largely responsible for it. Thus the American 
idea of a team was inescapable. The trouble was often 
sown in early childhood, symptoms becoming apparent 
only by contrast with others at school; it was therefore 
reasonable for educational authorities to have a hand 
in dealing with the disorder. Buildings for the centre 
should, Dr. Newth suggested, be near to, but separate 
from, the school; and mentally deficient or psychotic 
children should not be seen there. Schemes for such 
centres could not be complete in themselves; for the 
backing of children’s hospitals and of pediatricians was 
essential. 

Dr. MILDRED CREAK agreed that symptoms are no 
guide to the condition; so initial investigation should 
be by the experienced and expert. The waiting-list 
was a major problem at most clinics; and a first step 
must be to remove it. The psychiatric problems seen 
in children’s hospitals differed from those at clinics, for 
they included a large proportion of psychosomatic 
disturbances. Parents naturally sought a _ physical 
explanation for psychogenic disturbances; and it was 


most important that such states as hysterical vomiting 
should be quickly referred to the psychiatrist before they 
became fixed. Clinics whose work was confined to 
diagnosis tended to widen the gap between general 
medicine and psychiatry ; and students should have the 
chance to see cases being treated. The psychiatrist a A 
the 


ing alone was as helpless as the surgeon alone ; 


psychiatrist should be supported by an 
psychologist and a psychiatric social worker. 

Dr. H. S. Bryan held that, since psychosomatic dis- 
orders were so common in children, it was more important 
for the children’s psychiatrist to have had experience in 
pediatric departments than in mental hospitals. If 
child guidance was to be fully effective it must become 
preventive by reaching every child at an early age. The 
health visitor might, by extra training, become the spear- 
head of the attack. 

Prof. C. W. VINING was opposed to division between 
pediatrics and child psychiatry. 

Dr. LetrriA FAIRFIELD contended that child-guidance 
clinics should be multiple rather than uniform in 
character. There was need for the screening of ‘cases, 
and teachers and other school authorities should be able 
to deal with ‘“‘ naughty children.” Up to 1929 pzdia- 
tricians had contributed nothing to child guidance 
“except to give thyroid to mongols’’; but of course 
that was now changed. In a non-equalitarian country 
such as Britain doctors and nurses in hospitals did not 
understand the situation in schools from which cases 
were referred. 

Dr. L. G. HouspEeNn said that parents should be 
enabled to guide their children. The attitude of modern 
young people was epitomised in an essay by a nineteen- 
year-old girl who wrote: ‘I shall send my child to 
church and Sunday school. Then if it does anything 
wrong, they can’t say it was my fault.” 

Dr. J. D. KersHaw deplored the defeatism. by which 
the psychiatrist lurked in the hospital and advanced 
half-way to meet the maladjusted child, at the child- 
guidance clinic. He should be based on the clinic and 
from there move forward the whole way to meet the child. 
Dr. Kershaw suggested that.maladjusted children would 
be fewer if parents were provided with the physical 
means for affording the right environment. The child 
should be considered in relation to his home background 
and his future. 

Dr. A. F. ALFORD (Ministry of Education) said that the 
child-guidance clinic was to be the pivotal point between 
the educational service and the National Health Service ; 
in treatment there would be no watertight division 
between the personnel of the two services, and the 
patient was to be treated as‘a unity. 


educational 


MANCHESTER MEDICAL SOCIETY 
Prognosis of Mental Disorders 


AT a meeting of this society on Nov. 5, Dr. G. HowARD 
KITCHING, opening a discussion on the prognosis of mental 
disorders, said that the patient and his relatives want to 
know not only whether he will get better, but also whether 
he will be completely well, and what effect the illness will 
have on his future, on his work, and on his married life. 
All mental disorder arises from one, or from combinations 
of two or more, of four groups of precipitating causes : 
weaknesses or tendencies in the innate constitution ; the 
tendency for mental illness to occur at the epochal crises 
of life (puberty and the menopause) ; exceptional mental 
experiences such as “ shocks,’’ which to eperate must be 
major experiences affecting the patient’s self-esteem ; 
toxic or structural damage to the nervous or other 
systems. 

He grouped mental disorders under four principal 
headings : 

A. Those in which cerebral capacity is reduced. If the 
condition is congenital the case is one* of mental defect of 
varying degree; if acquired, the case is one of organic 
dementia. Confusional states may be included in this group. 
The prognosis of mental defect is, of course, radically stationary 
and hopeless. In the inorganic dementias the ultimate 
tendency is downhill, but often with surprisingly long remis- 
sions, especially if the onset is acute and associated with some 
toxic cause. 

B. Those in which mental coérdination is reduced. This 
group includes all those diverse conditions which have as a 
fundamental feature a discrepancy between thinking and 
feeling: the schizophrenic-paranoid series of illnesses. In 
general the prognosis of this group of disorders is bad. Cases 
with an acute onset have a better outlook than those of 
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insidious onset, and the prognosis is much affected by the 
duration of the condition. Obsessional disorder may also be 
included under this heading. 

C. Those in which control is reduced. In these, affective 
disorders, or disturbances of feeling, show themselves as 
excess of elation, depression, or anxiety. The response of 
affective disorder in general to electro-convulsive therapy 
(E.C.T.) is specific and dramatic, and it successfully cures 
many of the minor cases as well as most of the major ones. 

D. Reactions to situations in which the provoking situation 
appears to be a predominant factor. This group includes 
most of the psychoneuroses, and hysteria and anxiety 
hysteria. A strong element of constitutional predisposition 
has to be postulated in the patient, for the situations which 
provoke these disorders are fundamentally common to all 
people, whereas the neurotic reactions are not. 


He considered prognosis collectively and individually. 
The number of people certified annually in any com- 
munity is an index of its mental-hygiene movement. 
A good supply of psychiatric social workers and a 
vigorous mental-hygiene movement increase the number 
of certified cases, because they help in the disposal of 
cases to appropriate hospitals. In England the number 
of people under certificate is 5 per 1000 population. In 
any community the amount of serious crime varies 
inversely as the number of peopie certified, and one may 
take it that one mental-hospital bed is roughly the 
equivalent of one prison bed. Discharge-rates, he 
considers, are completely fallacious and mean nothing. 
The average length of stay in an institution is more than 
10 years, or one-sixth of the duration of life. Statistics 
tend to show that psychosis is essentially a chronic and 
relapsing illness, analogous in medicine to gout, allergy, 
psoriasis, and diabetes. Statistically, the value of new 
therapeutic procedures—such as insulin shock for 
schizophrenia—is extremely problematical. 


Of individual prognoses, that in cases of affective 
disorder has been completely altered by §E.c.T. The 
natural prognosis of involutional depressions was that 
a third got well, a third remained stationary, and a third 
went downhill. With E.c.T. a recovery-rate of 80% or 
over may be confidently expected ; and this treatment is 
almost equally valuable in states of elation, which are 
much less common than depressive states. It appears to 
have little real value, however, in schizophrenia or other 
psychoses. 


The prognosis of schizophrenia remains baffling, for 
the diagnostic criteria vary from country to country, 
and even from worker to worker. Most workers favour 
treatment by insulin shock therapy, which reduces the 
duration of stay in hospital and produces a higher 
percentage of remissions in acute cases; but such 
improvements are often not maintained, and the long- 
term results tend to approximate to those of the untreated 
disorder. 


Prefrontal leucotomy has also altered the prognosis of 
mental disorder. The results are difficult to assess, 
because—since it produces irreversible changes—it is 
not tried (except by uncritical enthusiasts) in early cases 
until other methods have failed. It cures many depressive 
and agitated states which have failed to respond to E.c.T., 
has produced good results in schizophrenia, and in many 
cases has changed a socially unacceptable psychosis into 
a socially acceptable one. Drug-addictions, including 
alcoholism, have a bad prognosis, and need psycho- 
therapy combined with institutional treatment. One 
authority has estimated that 10% of cases are cured and 
remain well for three years. Statistical studies of the 
psychoneuroses and of the value of psychotherapy are 
at present almost valueless because they depend too 
much on subjective assessments made by patient and 
doctor. 


Reviews of Books 
Diseases of the Chest with Emphasis 
_ Diagnosis 

E. H. Rustin, m.p., attending physician, division of 

pulmonary diseases, Montefiore Hospital, New York. 

London: W. B. Saunders. 1947. Pp. 685. 60s. 


Dr. Rubin, in his preface to this elaborate volume, 
says that he designed it for general practitioners, sana- 
torium physicians, medical students, and radiologists. 
It is doubtful whether any specialised textbook has ever 
been written which could appeal to so varied an audience, 
and this one is no exception. It is far and away too 
detailed for the busy general practitioner, and most of 
it demands a knowledge of radiology and clinical patho- 
logy which no medical student could possess. Considered 
as a book by a specialist for specialists it has much to 
recommend it, and in some ways it breaks new ground, 
differing from other books on chest diseases in its 
emphasis on surgery.and radiography. In the sections 
on suppuration, tuberculosis, and neoplasms, the author 
always gives a reasoned evaluation of surgical treatment 
based on his own wide experience, and in addition his 
brother, a thoracic surgeon, has contributed a brief and 
well-written résumé on surgical procedures in the chest. 
Dr. Rubin undoubtedly has a profound knowledge of 
chest radiology, and his analytical approach to interpre- 
tation should be followed by all chest physicians. Many 
of his descriptive terms for X-ray pathology are unhappy, 
however, and there is insufficient attention to the radio- 
logical points which help in differential diagnosis. As 
against these faults of omission, the book is a mine 


on X-ray 


of detailed information readily found through an 
excellent index. It is ideal reading for higher medical 
examinations. 


Psychology of Women 
Vol. 11. Motherhood. HELENE DEUTSCH, M.D., associate 
psychiatrist, Massachusetts General Hospital. London : 
Research Books, 1947. Pp. 439. 25s. 


THESE volumes, the first of which we reviewed last 
year (1946, ii, 946), are frankly a psycho-analytic inter- 
pretation, and may seem at first reading to exalt the 


psychic at the expense of the somatic manifestations of 
disordered function. It is startling, for example, to 
be told that a woman is capable of postponing the 
delivery of her child for psychological reasons ; yet the 
converse—that miscarriage can be induced by anxiety 
and other psychic states—is a commonplace, and there 
is no intrinsic difference in the two. That unconscious 
resistances to the idea of pregnancy can hinder conception 
is now suggested by physiological evidence, and the cases 
quoted by Dr. Deutsch strongly support such findings 
from the psychological angle. She is at her best when 
discussing purefy psychological situations—the relations 
of stepmothers and stepchildren, of man and wife, of 
foster-mother and adopted child, and the adjustments 
which all women must make at the climacteric. With her 
evidently wide experience, and her insight into conscious 
and unconscious mental processes, she sheds many a 


‘sharp beam of light on human antics, and sets the reader 


thinking on rewarding lines. She brings home with 
uncommon force the great variety of things people do, 
and more especially the things they do, willy-nilly, 
to their children. Again and again the grown person 
tries to act out with her mate or her children some 
situation from her own childhood which left her dis- 
satisfied ; and of course the same is true of men. Carry- 
ing so much bias for disaster as we do, the wonder is not 
that few achieve the ripeness which is all, but that 
any do; and perhaps even these have more often to 
thank the benign patterns of a healthy soma than the 
wisdom and virtue of a mature psyche. Dr. Deutsch is 
good at pointing out those aspects of the psyche which 
most commonly fail to ripen. 


Urologic Roentgenology (2nd ed. London : H. Kimpton. 
1946. Pp. 259. 27s. 6d.).—This compact little book by 
Dr. M. B. Wesson, ex-president of the American Urological 
Association, was originally written for radiologists and 
physicians interested in urology. There have been great 
technical advances since the first edition, and the extensive 
use of intravenous pyelography now demands some knowledge 
of interpretation from all members of a hospital staff. All 
the abnormalities and diseases of the genito-urinary tract are 
adequately described, but special emphasis is laid on the 
commoner ones. The illustrations are liberal and excellent, 
and the text is so well written that it is a pleasure to read. 
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The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base. , 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE | 


In tins containing 10 pieces each 4” x 4’, 5/3. 
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The new 
muscle relaxant 
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‘Myanesin’ has now been administered in some five _ 
thousand cases. Its value as an abdominal relaxant | 
during surgery has been abundantly confirmed. 
‘Myanesin’ was discovered in the B.D.H. Research 
Department. It is an entirely synthetic substance 


of known and constant chemical composition 


‘ Myanesin’ is now available as a 1o per cent. 


solution in ampoules of 10 ml., issued in boxes of 


( 

[«:8-dihydroxy-y-(2-methylphenoxy)-propane]. 
| | 
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3 and 12 ampoules. 


\ 
\ Details of dosage and other relevant information on request 
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Advisers of the Boards 


SuRPRISE will have been felt in many quarters at 
last week’s advertisements in our columns for whole- 
time psychiatrists to certain of the regional boards. 
What is to be their function, and are these appoint- 
ments to be followed by similar ones for other 
specialties ¢? If so, where is the process to end ? 

The general expectation had been that whole-time 
-professional appointments to the regional headquarters 
staff would be limited to the chief administrative 


officer—with perhaps one or two subordinates acting. 


as his assistants—and that he would be concerned 
with administrative rather than professional matters. 
The simultaneous appearance of advertisements from 
several regions suggests that the move in a new 
direction originated from headquarters in the Ministry 
rather than by. local initiative. If psychiatrists are 
needed to help with the immediate office work at 
regional headquarters, it might have been supposed 
that they would be part-time advisers already holding 
key positions in the psychiatric service in the region. 
The present proposition is quite different; for the 
new posts are permanent and whole-time, and carry 
salaries second only to those of the chief administrative 
officers themselves. In the absence, therefore, of any 
official statement explaining the purpose of these 
appointments it seems fair to assume that an important 
principle is at stake. The tendency they imply might 
easily lead to a form of “ officialism ” very far removed 
from the hopes of many who have warmly sup- 
ported the regional idea. A primary object of the 
proposed organisation, as we understood it, was to 
give the regional boards the benefit of advice and 
guidance from the best medical opinion in the region ; 
and though it is true that no specific provision is 
made by the Act for medical advisory committees 
to the boards, the ' consequences of a failure to 
establish such machinery would be serious. We 
cannot now afford to dispense with an arrangement 
which has been handed down to us in the best tradi- 
tions of the voluntary hospitals. And if there is 
anything about which the medical committee of a 
hospital has a right to be sensitive, it is the making 
of whole-time appointments to key positions without 
any reference to it. 

We are here in deep water, and it is surely time to 
look again at first principles. Many of the questions 
that the boards will have to consider will be closely 
analogous to those that confront the individual volun- 
tary hospital. The relative priorities of this or that 
branch of medicine and their claims on the available 
resources will need to be debated. Sooner or later 
the whole of the medical staffing in the region will 
have to be revised, and all kinds of new appointments 
made. How are these matters to be discussed and 
settled ? Either the board can settle these things 


itself, relying on the advice of its chief administrative 
officer and of those of its own members who happen 
to be medical men; or it can appoint properly con- 
stituted medical advisory committees representative 
of all the various interests in the region, and take 
the advice of their accredited representatives before 
reaching its own decisions. Surely these alternatives 
have only to be clearly stated for it to be obvious 
that the latter method is the right one. If then the 
need for medical advisory committees is clear, is it 
wise at this early hour to appoint whole-time specialists 
on the lines indicated in the recent advertisements, 
before the medical advisory machinery has had a 
chance to function? For what whole-time specialist, 
once attached to the staff of the board as its privileged 
adviser, is going to look with favour on the establish- 
ment of an advisory committee by which his advice 
will be criticised ? If this path is followed it is only 
too probable that all hope of the evolution of satis- 
factory medical committees for the region will die 
away. 


Progress in Cancer Research 


A PICTURE in Nature! of some little white balls, 
200 A in diameter, lighted on one side and casting a 
shadow on the other, together with the caption that 
they were derived from lactating tissue of high- 
cancer-strain mice, provoked from the uninitiated 
the query “ Are these really the cause of cancer ?”’ 
This question was discussed at a meeting of the Royal 
Microscopical Society on Nov. 19 and it seems that 
we still do not know the answer—unless perchance 
it can be supplied by the editor of Life, in whose pages 
appear the only available picture and account of 
similar particles obtained in similar studies in the 
United States.” 

Previous biological tests showed that milk, tumours, 
blood, and some normal tissues derived from high- 
cancer strains of mice contain an agent which under 
certain specific conditions can produce mammary 
tumours. When water extracts of such material were 
spun at high speed they yielded a deposit, including 
this agent, which was thought to consist of very small 
particles. Professor Passry and his associates at Leeds 
set out to determine whether these particles could be 
rendered visible by electron microscopy and whether 
any of the particles which appear in photographs 
represent the active extractable agent. By a suitable 
technique clear-cut pictures of rounded particles 
200 A in diameter were eventually obtained from, 
and only from, milk and tissues of high-cancer lines. 
At the Royal Microscopical Society’s meeting the 
investigators met criticisms in respect of the size and 
shape of the particles and the treatment of the 
extracts, but they did not claim finality or even 
satisfaction. They are handicapped by having only 
the occasional use of an elderly temperamental 
instrument from which too much is being asked, and 
extraneous difficulties are always hard on biological 
studies, which impose their own exacting conditions. 
Hence progress has inevitably been slow. Neverthe- 
less if these particles are the agent, in single units or 
conglomerations, it is a big advance to show that 
they can be displayed by electron photography. 


1. Passey, R. D., Dmochowski, L., Astbury, W. T., Reed, R. 
Nature, Lond, 1947, 160, 565. 7 


2. Life, July 21, 1947, p. 68. 


836 THE LANCET] 


CHILD GUIDANCE 


[pEc. 6, 1947 


Are these now visible particles in fact the agent 
we are looking for? Certainly their absence from 
cancer-free strains makes them worth pursuit, and 
the Leeds team is proposing to ascertain whether 
they can be found in the tissues of strains which 
lack the agent though they have similar hereditary 
characters. It is of great interest to hear that the 
particles are absent also from mammary tumours 


induced by chemical carcinogens, which suggests - 


either that they are not extractable from, or that 
they are not present in, the original tumours. The 
next step is to discover whether they are viable and 
capable of producing tumours when reinjected into 
suitable mice: instead of being the agent itself they 
might be a product of its presence. Inquiries into 
these problems will not be complete for some months, 
and even then a negative result will not be final, 
since the process of extraction might itself destroy 
tumour-producing potency. Meanwhile Passry and 
his colleagues may be encouraged by the similarity 
between the appearance of their small particles and 
that of the larger known animal viruses—a similarity 
which so experienced an observer as Dr. MERVYN 
GoRDON considers significant. 

This work is referred to in the 24th annual report 
of the British Empire Cancer Campaign,® from which 
it is clear that many long-standing problems have 
been solved or are nearing solution. For example, 
a source of naturally occurring carcinogens has long 
been sought. It was thought at one time that these 
might be formed in the liver, since extracts could be 
made of this organ, whether cancerous or not, that 
produced sarcomas on injection into animals. It 
now seems from Dr. I. HieGER’s work that cholesterol- 
rich fractions of the unsaponifiable part of various 
tissues contain the responsible agent. Commercial 
cholesterol, which is impure, is sometimes carcino- 
genic. Purer cholesterol has been prepared, and is 
next to be tested to determine whether it is itself 
carcinogenic. The same end is being pursued by 
Prof. F. Dickens, F.R.S., from another angle, in the 
formation of aromatic-ring structures by intact living 
cells. The inhibition of growth by carcinogenic 
growth-promoting chemicals has been shown by 
Dr. L. A. Exson to depend on the nutrition of the 
animal. A diet sufficiently high in protein reduces 
or neutralises the inhibitory action. 

Since radiotherapy was first introduced a contro- 
versy has been carried on as to the mode of action 
of the rays. Some fifteen years ago it was hotly 
denied by many that indirect action caused the death 
of either normal or malignant cells under proper 
conditions of irradiation. The present report acknow- 
ledges in many places an indirect action on the 
tumour bed, as the vascular connective-tissue is 
now familiarly but inaccurately called. In well- 
devised experiments Dr. I. Lasnrrzki has computed 
that at the surface of tumour tissue the direct effect 
accounts for about one-third and the indirect effect 
{ascribed to vascular damage) for two-thirds of the 
total lethal effect. The attention shown by various 
authors to radionecrosis, to necrosis in normal brain 
irradiated in the process of treating cerebral tumours, 
and to protection of Haversian canals in bone all 


3. British Kmpie neer Campaign : Twenty-fourth Annual 


Report, 1947. Issued from 11, Grosvenor Crescent, London, 
8.W.1. 


point to a recognition of the sensitivity of parts at 
least of the vascular system to damage by irradiation. 
It is perhaps not inopportune to suggest that the 
whole of this damage cannot be demonstrated by 
histological methods, and to inquire what, for example, 
may be the effect in the brain of protracted stasis 
of blood in vessels which nevertheless do not sub- 
sequently undergo gross structural damage. 

Dr. F. R. SELBIE has now succeeded in transmitting 
the Shope papilloma virus to its 9th passage in 
domestic rabbits. This has been done with the aid 
of contaminating micro-organisms ; but just which 
ones are responsible has yet to be decided. 

If the price of liberty is eternal vigilance, the 
Campaign has set an example to us all. As mentioned 
at the annual meeting reported on p. 847 the cam- 
paigners have had the forethought to obtain from the 
Minister of Health an assurance that the control of 
their resources is to remain unaltered. The report 
reveals that work is fast gathering way. In the past 
year a British Journal of Cancer has appeared; a 


- grant of £25,000 has been allotted for intensification 


of virus research in cancer; and, best of all, the 
number of new names among the staffs of the various 
centres suggests that there is some more young blood 


in circulation. 
Child Guidance 


WuHerRE should maladjusted children get their 
treatment ? Is child guidance a branch of general 
psychiatry or a specialty in its own right? Is it 
more properly allied to pediatrics, or does it belong 
to education as part of modern educational psycho- 
logy? Inherent in the child-guidance movement 
are tensions derived from the traditional element 
of competition between doctors, teachers, and 
the Church—all seeking to influence the mind of the 
young. Child guidance, however, owes its existence to 
the principle of partnership between psychiatrist, 
educational psychologist, and psychiatric social worker, 
with each member of the team playing the leading 
part in his appropriate field. When first achieved, 
this harnessing in unity of potentially divergent 
forces was unique in medical relationships, and it 
remains the main strength of the movement. As 
the Royal Society of Medicine was reminded at last 
week’s meeting (see p. 833), it was worked out from 
first principles by the non-medical wife of a Chicago 
banker interested in juvenile delinquency. With 
this dubious origin, child guidance has been regarded 
with equal suspicion by orthodox medicine and by 
the teaching profession, and it has been developed 
by individuals somewhat outside the main streams 
of their professions. But with success has come 
recognition and a desire for adoption. 

Of public bodies, education has so far given child 
guidance most support, and today more than 80%, 
of clinics work under the local education authority, 
either directly or (less commonly) indirectly by an 
arrangement with the local health authority, the 
normal administrative machine being the School 
Medical Service. With two or three notable exceptions 
the mental-health services have not undertaken 
child guidance, except in so far as some mental 
hospitals accept children in their outpatient depart- 
ments. About 15% of clinics belong to general hos- 
pitals, and lately there has been a welcome tendency 
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for children’s hospitals to establish them. It would 
be a mistake, however, to shape our plans for the 
future in accordance with present experience of 
the sources and types of children treated ; for in an 
area which is exceptionally well served only two- 
sevenths of the modest requirements laid down by 
BLACKER! and others are met. Until a service is 
nearly adequate, sampling by clinic records is quite 
arbitrary, because the case-load of a elinic is quanti- 
tatively and qualitatively merely a reflection of the 
reputation, interests, and capabilities of the clinic’s 
staff. Another principle to be observed in planning 
is that first consideration must be given to the 
interests of the children and their parents rather than 
to any popular administrative doctrine such as the 
contemporary urge for unification. 

The solution proposed by BLacKER and supported 
in a Nuffield Provincial Hospitals’ Trust report? is 
that child guidance should be undertaken at centres 
controlled by the education authority, where mainly 
educational problems would be dealt with by a 
psychologist, and from which children deemed to be 
psychiatrically ill would be sent to clinics under 
the health authority, where a psychiatrist would 
preside. With its obvious administrative convenience, 
this proposal is approved by some educationists and 
mental-hospital authorities , but it is opposed by 
the Child Guidance Council (now merged with the 
National Association for Mental Health), which 
stands for the team principle. Objections raised to 
the scheme are that, in applying the ominous political 
device of partition, it depends for success on a mutual 
tolerance not always evident except where the 
working bond is close, and that it presupposes among 
educational psychologists a state of clinical experience 
which seldom exists : it entrusts to untrained persons 
the difficult task of recognising psychiatric illness 
among school-children, while the psychiatrist, against 
the trend of modern psychiatric practice, retreats 
once more to his clinical castle. Although this does 
not apply to the authors of the present proposals, 
similar schemes in the past have derived some support 
from a refusal to recognise the full implications of 
emotional disturbances in children, with a consequent 
desire to establish a cordon sanitaire to protect 
maladjusted children from psychiatrists unless all 
else fails. This may even take the form of a standing 
_ committee whose function is to review reports from 
all possible sources before agreeing to send a child 
to a clinic. Another escapist argument is that 
most children’s maladjustments may be satisfactorily 
dealt with by the light of nature and that psycho- 
therapy is little more than applied common sense. 
But common sense, and persuasiveness, are common 
among those who handle children, and they will 
continue to fail where it is necessary to face the 
deeper emotional issues. 

At first sight, the obvious place for child 
psychiatry is with the mental-health services ; but 
child guidance is far wider than child psychiatry, 
and even the latter has derived comparatively little 
from the study of adult problems. Again, public 
opinion is not such that the prevention of children’s 
1. Blacker, C. P. 

London, 1946 
2. Appendix to a report on the planning of hospital services in the 


Berks, Bucks, and Oxon region, Nudield Provincial Hospitals 
Trust, 1947; see Lancet, 1947, i, 421, 


Neurosis and the Mental Health Services, 


maladjustments will thrive on close identification 
with adult psychiatry; the change in name from 
Mental Hospital Services to Mental Health Services has 
yet to be associated with an equal change in orienta- 
tion, and mental hospitals have contributed little to 
the understanding of the difficult child. Recent 
experience, moreover, has shown that psychiatry 
is most effective when nearest to the problem as it 
occurs in life. Modern child guidance comprises 
work in maternity and child-welfare clinics; in 
schools, by selection and grading of pupils and by 
special teaching methods ; in foster-homes, boarding 
homes, and residential schools ; in children’s hospitals, 
notably orthopeedic and fever; and finally in diag- 
nosis, disposal and treatment, at the clinic itself, in 
work in the home, and in the provision of special 
hostels for treatment. The authorities concerned 
in all this will include regional hospital boards, local 
health authorities, local education authorities, and 
the Home Office, and we should recognise that the 
first-named has no pre-eminence of interest : . indeed 
the highest common factor, as it were, is the local 
education authority, which of all public bodies now 
has far the most intimate concern for the mental 
and physical development of children between the 
ages of 2 and 18. It seems logical, therefore, for the 
great preventive mental-health service of childhood 
to remain an integral part of that system, and there 
seems to be no paramount administrative reason for 
changing the existing arrangements by which child 
guidance is administered by the School Medical Service, 
which is itself-intermediate between the education 
and the health interests. Thus placed, the child- 
guidance services can be linked through the School 
Medical Service with hospitals and specialists, and 
particularly with pediatrics ; and there is no reason 
why the psychiatrists employed in this work should 
not be carried on the establishments of regional 
hospital boards. Both the medical and the educational 
aspects of child guidance should be under the unified 
control of experienced clinicians, and the operations 
of educational psychologists in the schools should 
be firmly based on the clinical team; though this 
does not mean that the psychiatrist must necessarily 
be the administrative head of the service. In addition 
there is every reason for general and psychiatric 
hospitals to develop their own departments of child 
guidance so that psychiatric principles may permeate 
medical teaching, so that research can be undertaken, 
and so that patients can readily be given any special 
form of treatment they may require, 

Despite the demand, however, there may be no 
future in this country for child guidance unless the 
supply of clinically trained workers of all disciplines 
is radically increased. This is not a,matter of giving 
courses of lectures and of amending the regulations 
for diplomas, but of providing clinical experience in 
therapy under the supervision of those who are 
qualified to teach. Concentrated courses .of a few 
months give time neither to absorb the subtleties of 
treatment nor to learn about children at home and at 
school. Diagnosis and disposal can be learnt fairly 


easily, but to acquire therapeutic. skill needs long- 
continued practice under supervision. In the shortage 
of adequately trained therapists, competent and 
willing to treat difficult cases, lies the most dangerous 
threat to child guidance, 
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Rickettsial Pox 


During the summer of 1946 an outbreak of an 
unusual infection occurred among the 2000 inhabitants 


of a housing estate in one of the boroughs (Queens 


of New York City and was investigated jointly by the 
New York Department of Health and the U.S. Public 
Health Service. Although cases were noted sporadic- 
ally in the early months of the year, it was not until 
July that the outbreak reached such proportions as 


to attract special attention. During the first six’ 


months of 1946 there were 124 recognised cases 
(6-2°% of the total population), distributed over a 
wide age-group (from three months to seventy-one 
years) ; males and females were affected equally and 
no occupational relationship could be established. 
Clinically ! the infection was characterised by a 
primary skin lesion in the form of a papule ; this soon 
developed into a deep-seated vesicle with surrounding 
erythema and later shrank to a black eschar which 
disappéared after about three weeks, leaving in most 
cases a small scar. The lesion was usually found on 
some covered part of the body and was often accom- 
panied by some regional adenitis but no lymphangitis. 
About a week after the appearance of the initial lesion 
an acute febrile illness began, with fever, chills, 
sweating, headache, and backache—not unlike an 
influenzal attack but accompanied at the onset or 
within two days by a maculopapular rash which a 
day or two later became vesicular and then crusted 
and which disappeared in four to seven days without 
scarring. The intensity and distribution of the rash 
varied considerably, lesions being sparse to abundant 
and appearing sometimes on the limbs and sometimes 
on the trunk, but never on the palms or soles. The 
patients were not acutely ill; they remained alert 
and coéperative and showed little loss of appetite. 
There were no distinctive physical signs apart from 
the rash, and all the patients recovered without 
complications. Blood-culture and the usual serological 
tests were all negative ; 21 out of 22 patients on whom 
blood-counts were done showed a leucopenia. The 
disease most resembled chickenpox and was so 
diagnosed initially, but the deep-seated vesicle and 
the lack of any characteristic distribution of the rash, 
together with the greater constitutional upset and 
the wide age-distribution, served to distinguish it. 
Specimens of blood from 15 patients were inoculated 
into animals, and from 1 out of 5 mice which received 
blood taken from a patient on the second day of 
fever an organism with the morphological, cultural, 
and staining characteristics of a rickettsia was iso- 
lated.? This rickettsia after primary isolation produced 
lesions in the guineapig, including well-marked scrotal 
reactions. It also produced lesions in the chick 
embryo, and an antigen prepared from the infected 
yolk sac was used to demonstrate the presence of 
complement-fixing antibody in the sera of conva- 
lescent patients: the same sera reacted less strongly 
with a Rocky Mountain fever rickettsial antigen. This 
serological cross-reaction, together with its behaviour 
in the chick embryo and the guineapig, suggested a 
relationship between the new rickettsia and R. conori, 
I- Creme , Pellitteri, O., Klein, I. F., Huebner, R.J. J. Amer. 


1947, 133, $01 
Stamps, P., C. Publ. Rep., 


2. Huebner, R. J., 


Wash. 1946, 61, 1605. 


the causal agent of fiévre boutonneuse, but there seem 
to be some clinical and serological differences between 
the two infections. 

Meanwhile the epidemiologists were establishing 
the source of the infection.* The only insect or animal 
parasites that were noticeably present in the infected 
blocks of houses were mosquitoes (C. pipiens) and 
mice. The mosquitoes were exonerated. The mice, 
it was discovered, were breeding in the basement 
incinerators, which for want of sufficient attendants 
were not being regularly fired and were therefore 
collecting refuse on which the mice fed and bred and 
from which they invaded various apartments. At the 
same time mites, often gorged with mammalian blood, 
were discovered, sometimes in great numbers, on the 


mice, on the walls of the incinerators, and in various 


living-rooms. From two pools of these mites the same 
rickettsia—now called R. akari—was isolated, and 
it was also demonstrated, together with specific anti- 


‘body to it, among the mice. There was a good 


correlation between mite infestation and _ clinical 
cases of rickettsial pox in the houses that were care- 
fully examined. The mite is probably the natural 
vector of this new rickettsia, and the mouse is the usual 
animal reservoir; but obviously when occasion offers 
the mite and the rickettsia are prepared to venture 
into pastures new, and so another rickettsial infection 


thas been born. 


Annotations 


HYPERTENSION AND HEREDITY 


CLINICIANS have long been convinced of the significance 
of a positive family history in assessing the prognosis of 
patients with hypertension. Hitherto this has been little 
more than a clinical impression, though it is more than 
fifty years since Riva-Rocci> published his article on 
sphygmomanometry, and forty years since Gibson ° 
made his classical report on the same subject. Three 
factors may be held mainly responsible for this anomalous 
state of affairs. In the first place, only of late years has 
there been anything like agreement on what constitutes 
hypertension, and even today the agreement is almost 
as tenuous as that of a council of foreign ministers. 
The second factor is our lack of knowledge concerning 
the etiology of essential hypertension, and the conse- 
quent inclusion under this generic title of a variety of 
conditions which are only now being gradually sorted 
out, For example, the importance of renal disease, apart 


from nephritis, has only recently been appreciated : - 


Weiss and Parker’ have claimed that at least 15-20% 
of cases of so-called malignant hypertension are due to 
chronic pyelonephritis, whilst Wosika and Maher,® by 
urological investigation, found that among 600 cases of 
hypertension 29% were secondary to demonstrable renal 
causes. The third factor is the difficulty of obtaining 
an adequate and reliable family history. 

It is thus clear that any attempt to establish statistic - 
ally a hereditary factor in hypertension is fraught with 
pitfalls, and Platt® was ‘undoubtedly right to study a 
series small enough for personal investigation, and yet 
large enough to permit of statistical analysis. Only 
patients with symptoms referable to hypertension were 
included in his series; the lowest systolic pressure 


3. Greenberg, M., —- O., Jellison, W. L. Amer. J. publ. 
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4. Huebner, R.J Jellizon, W. L., Pomerantz, C. Publ. Rep., 
Wash. 1946, 61, 1677 

5. Riva-Rocci, S. Gazz. Tori: 47, 981. 

6. Gibson, G. A. Quart. J. Med. 1907, 03. 

7. Weiss, 8., Parker, F. 1939, 18, 221. 
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recorded is 170 mm. Hg, while the lowest diastolic . 


pressure is 100 mm. Hg. Of the 116 patients in the 


series, 78 had essential hypertension (61 benign, 17 


malignant), 4 were probably examples of benign essential 
hypertension, and 18 had secondary hypertension ; in 
the remainder the cause of the raised blood-pressure was 
uncertain. The cases were divided into four groups 
according to family history: group 1 comprised those 
in which one or more parents had hypertension ; group 2 
those in which there was a probability of this; group 3 
those in which there was no definite evidence one way 
or the other; and group 4 those in which the evidence 
was against hypertension in either parent. The control 
group consisted of 7t unselected patients over the age of 
thirty with no history of hypertension. Analysis showed 


,that in approximately 76% of cases of essential hyper- 


tension there was a family history suggestive of hyper- 
tension, while in only 6-4% was the family history 
negative. In the 38 patients with secondary hypertension 
a family history of hypertension was obtained in only 
34%, and there was no evidence of such a history in 42%. 
The corresponding figures for the control patients over 
the age of forty were 36% with, and 35% without, a 
family history of hypertension. As Platt points out, if 
essential hypertension is inherited by a simple mendelian 
dominant transmission, family history should always be 
positive. He has therefore reviewed the 5 cases in which 
family history was apparently negative, and in only 
1 of these was it impossible to find some factor which 
threw doubt on the diagnosis of essential hypertension. 
Whilst absolute evidence is still lacking, this investiga- 
tion, particularly when taken in conjunction with the 
findings of Ayman ?° and of Weitz," goes far towards 
establishing the hypothesis that essential hypertension 
is a hereditary disease conveyed as a mendelian dominant 
with a rate of expression of more than 90%. Whether 
the inherited factor is specific for hypertension or is 
merely a tendency to arteriolar change is a question 
requiring further investigation. 


STREAKY BLOOD FILMS- 


Ir is a sad fact that human curiosity is least stimulated 
by the things which happen most often. There are, for 
instance, so many blood films in the hematologist’s life 
that he accepts their physical vagaries with automatic 
irritation. The well-known product consisting apparently 
of a “ drop of semi-clotted blood worried across the dirty 
surface of one slide by the jagged end of another ”’ he 
rightly ascribes to bad technique, but the strange pre- 
dileection of the polymorphonuclears for the edges of the 
film he regards with resignation. It is refreshing, there- 
fore, to find Boveri, Waterfield, and Newman, whose 
preliminary report appears in this issue, tackling scien- 
tifically that other familiar annoyance, the blood film 
which, despite immaculate technique, dries in streaks. 
On coming to grips with this problem they were at first 
impressed by a correlation between such streakiness and 
a high erythrocyte-sedimentation rate of the blood from 
which the films were made. However, rouleaux did not 
necessarily occur in the ridges of red cells forming the 
streaks, and not all patients with a high £.s.R. showed the 
phenomenon, in spite of obvious rouleaux in their films. 
Further investigation revealed the probable causal factor 
as a raised blood-fibrinogen level, which often, but not 
always, accompanies a raised £.8.R. Blood films in such 
conditions as uncomplicated anemia or myelomatosis, 
in which the fibrinogen content is normal but the E£.s.R. 
raised, showed no streakiness. The obvious possibility 
that the ridges were due to some partial or impending 
coagulation of fibrinogen was ruled out by the occurrence 
of streakiness in oxalated or citrated blood. Moreover, 


10. Ayman, D. New Engl. J. Med. 1933, 209, 194. 
11. Weitz, W. Z. klin. Med. 1923, 96, 151. 


the addition of traces of bile-salts, with a consequent 
lowering of the surface tension, abolished the ridges. 
It was finally observed that films made from plasma 
alone showed a wavy surface when examined while still 
wet if the plasma was derived from blood giving 
streaky films, while serum always produced smooth 
films. 

The streaky film is of clinical importance since it may 
afford a simple and rapid method of demonstrating a 
significant increase in blood-fibrinogen, which, unlike 
the E.S.R., is not affected by anzemia. These observations 
of the physical behaviour of fibrinogen under certain 
conditions of concentration and surface action may also 
throw light on the more academic problems of blood- 
clotting. Finally there is the moral that an insatiable 
curiosity about the commén little events of everyday 
life is a gift valuable to the systematic investigator. 


BOVINE TUBERCULOSIS 


THE present organisation of our universities, and of 
our local and national services, does not favour close 
collaboration between the medical and _ veterinary 
professions: in spite of occasional exhortations about 
the importance of comparative pathology, it is an 
unfortunate fact that medical and veterinary pathologists 
usually work quite separately. It is therefore all the 
more encouraging to find someone who has taken the 
lesson to keart and has endeavoured, in a subject of such 
major interest as bovine tuberculosis, to make a compara- 
tive study of the disease in man and cattle, and to present 
his results in the form of a comprehensive and eminently 
readable review.! 

Mr. Francis has collected information from many 
different countries, and has provided useful figures on 
the incidence of tuberculosis in cattle and on the extent 
to which control measures have proved effective. He 
suggests that, in Great Britain, tuberculosis did not 
become common among cattle till the introduction of 
town dairies, which developed with the growth of the 
manufacturing centres during the latter part of the 
18th century. The conditions under which the animals 
were kept in these dairies were deplorable, and it is not 
surprising that by the middle of the 19th century about 
20% of cattle examined in Durham were found post 
mortem to be tuberculous. The most recent figures, 
based on tuberculin tests, lead to the conclusion that 
about 20% of all cattle in England, 7-5% in Wales, 
and 14% in Scotland are infected with the tubercle 
bacillus. For Great Britain, as a whole, about 17-18% 
of cattle and 30-35% of dairy cows react to the tuberculin 
test. The incidence of udder tuberculosis is estimated 
to be about 0-5% for all cows and 1-5% for tuberculous 
cows. There is reason to believe that the incidence of 
bovine tuberculosis has altered little during the last 
fifty years. The economic loss due to this disease 
in cattle alone is estimated to be £1-3 million per 
annum. 

Contrasting the disease in man and animals, Francis 
points out that infection of cattle is mainly aerogenous 
and affects primarily the lungs, whereas infection of 
man with the bovine type of bacillus is mainly attribut- 
able to drinking milk and affects primarily the extra- 
pulmonary tissues. Except in infants, tuberculous 
infection of man results usually in a lesion that retro- 
gresses and eventually heals. In cattle, on the other 
hand, infection, once it has occurred, tends to be pro- 
gressive. Hence a positive tuberculin reaction is of far 
greater significance in cattle than in man. Indeed 
Francis says that, since pulmonary lesions in cattle 
seldom heal, and since they usually extend by the 


1. Bovine Tuberculosis: including a Contrast with Human 
Tuberculosis. JOHN FRANCIS, B.SC., M.R.C.V.S., Imperial 
Chemical Industries Biological Laboratories, Wilmslow, 
Cheshire. London: Staples Press. 1947. Pp. 220. 25s. 
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bronchial route, nearly all tuberculin-positive animals 
may be regarded as infective for others. In the control 
of bovine tuberculosis, he believes that pasteurisation of 
milk affords the only hope of immediate benefit to the 
human population, and that the eradieation method 
based on the tuberculin test is the only satisfactory policy 


for dealing with the disease in cattle. He draws attention . 


to the fact that, except for tuberculosis, Great Britain 
has led the way in stamping out the major zymotic 
diseases of animals—trinderpest, pleuropneumonia, sheep- 
pox, rabies, and glanders—and he thinks that the time 
has now come to make a determined attempt to get 
rid of tuberculosis. If the rate of progress reached just 
before the war in the eradication scheme is maintained, 
he estimates that all British cattle will be in attested 
herds in about 40 years’ time. 


STAIN REACTIONS IN ERYTHROID CELLS 


THE visible changes in the reaction to various stains 
are everywhere used to differentiate cells and to assess 
the stage of their development. There is today general 
support for a modified monophyletic view of blood-cell 
development, postulating that most, but not all, cells 
derive from a common basophilic precursor, the hemo- 
eytoblast.. In erythroblasts, whether normal or patho- 
logical, the original basophilia of the cytoplasm pales as 
development proceeds, and then changes, through grey- 
blue stages, to the pink of the erythrocyte. The nucleus 
has nucleoli in the earliest (pro-erythroblast) stage, 
but loses them in the later stages. During the final 
collapse and pyknosis of the nucleus separated fragments 
often appear while the nucleus is still present, and many 
persist as inclusion or Howell-Jolly bodies after the 
nucleus itself has entirely disappeared. 

New light on both the disappearance of cytoplasmic 
basophilia and the nature of the so-called inclusion bodies 
has been provided by the use of recently developed cyto- 
chemical techniques. Brachet ! described a cytochemical 
test for ribonucleic acid which depends on the use of 
a ribonuclease discovered by W. Jones in 1920 and 
further explored by Kunitz.2 The enzyme depolymerises 
ribonucleic acid, but has no action on deoxyribonucleic 
acid ; and it is the latter which is responsible for the 
Feulgen reaction that stains nuclear chromatin. Brachet 
found that the basophilia of the young cells in the bone- 
marrow of various animals was removed by ribonuclease, 
and he deduced that the presence of ribonucleic acid 
accounted for the tint. This reaction has been applied 
by White * to human bone-marrow material, both normal 
and pathological, obtained by sternal puncture. The 
marrow films are fixed with Susa solution and then stained 
with pyronin-methyl-green ; this colours bright red the 
cytoplasm that appears basophilic with the usual 
Leishman or Jenner-Giemsa stain, and the degree of red 
stain corresponds to the deepness of the basophilia ; the 
stain also colours nucleoli red. The chromatin of the 
nucleus takes up the methyl-green. Hemocytoblasts 
and all early erythroblasts show red-staining cytoplasm 
and nucleoli when present, If the marrow films are 
exposed to the action of ribonuclease before staining, then 
the nucleoli and the cytoplasm fail to take the pyronin 
stain. Early normoblasts and megaloblasts show decreas- 
ing basophilia as hzemoglobinisation increases ; this is 
paralleled by a decrease of the pyronin-staining material 
that is removed by ribonuclease. There is thus good 
evidence that the cytoplasm of early erythroblasts 
contains ribonucleic acid, and that this is the substance 
responsible for their basophilia. As development pro- 
ceeds, ribonucleic acid becomes less and hemoglobin 
increases in the cytoplasm, these two changes being 


1. Brachet, J. C.R. Soc. Biol. Paris, 1940, 133, 88 (quoted by 
White} 


2. Kunitz, M. J. gen. Physiol..1940, 24, 15, 
. Path. Bact. 1947, 59, 223. 


3. White, J. C. 


reflected in the change from basophilia through poly- 
chromatic stages to the pink colour of the mature red 
cell. Myeloblasts can also be shown to contain ribo- 
nucleic acid in their cytoplasm, and the concentration 
decreases as the cells mature into myelocytes. 

La Cour’ has applied the Feulgen reaction for 
deoxyribonucleic acid to dividing erythroblasts seen in 
the bone-marrow of patients with pernicious anemia. He 
noted that the chromosomes of pro-myelocytes have only 
a low charge of deoxyribonucleic acid as compared with 
the pro-erythroblasts. There were other mitotic abnor- 
malities, and La Cour suggested that the granulocyte 
abnormalities in pernicious anzemia might be due to the 
lack of deoxyribonucleic acid because the pro-erythro- 
blasts take the lion’s share of a short supply. This is 
interesting, and it links up with the suggestion that folic 
acid is concerned with nucleic-acid metabolism. But 
La Cour’s observations were made on 2 patients only, 
and it is not clear that the different kinds of cells were 
adequately differentiated; nor were hemoglobinised 
megaloblasts seen in mitosis. 

The fact that inclusion bodies are sometimes to be 


found in red blood-cells has been known for a long time, 


and it was also known that they were particularly liable 
to appear and persist after splenectomy or even atrophy 
of the spleen. These were the Howell-Jolly bodies ; 
they stained a reddish-purple with Leishman or Giemsa, 
which distinguished them from the grey or black dots of 
punctate basophilia. The Feulgen reaction shows that 
the Howell-Jolly bodies are nuclear fragments; the 
bodies of punctate basophilia are not. In 1945 Pappen- 
heimer and others 5 reported the appearance of inclusion 
bodies in the red cells of 3 patients whose spleens had been 
removed for anemia of probable hemolytic type. The 
bodies were rounded and often multiple; they did not 
give the Feulgen reaction and so were not Howell-Jolly 
bodies. They did react with potassium ferricyanide and 
hydrochloric acid, thus showing that they contained 
iron. Now iron-containing erythrocyte inclusions had 
been described by Griineberg in mice and human subjects 
and named “ siderocytes ’’ ; they were thought to be red 
cells nearing the end of their life, with free iron already 
splitting off from the hemoglobin. Pappenheimer and 
his colleagues thought that their cells might well be 
siderocytes, but they offered no explanation for their 
appearance. Recently McFadzean and Davis * in Glas- 
gow have reported iron-staining erythrocyte inclusions 
in patients with acquired hemolytic anemia, and the 
number of affected cells rose to 60-80% after splenectomy. 
These bodies gave reactions like Pappenheimer’s bodies ; 
they were Feulgen-negative but gave a positive iron 
reaction ; they were mostly rounded but some had 
bizarre shapes and were quite large. Investigation of the 
marrow showed that normoblasts, even when not fully 
hemoglobinated, were affected; sometimes 70-80% 
of these cells contained inclusions. It was noted, too, 
that the proportion of normoblasts with cytoplasmic 
inclusions was about the same before splenectomy as 
after. MeFadzean and Davis therefore suggested that 
the red cells deriving from affected normoblasts are 
unusually susceptible to destruction in the spleen, 
and that splenectomy enables many more of them to 
survive in the peripheral blood-stream. They’also think 
that affected red blood-cells in their patients resemble 
Griineberg’s siderocytes, but hold that interference with 
hemoglobin anabolism, rather than breakdown, is 
responsible for their appearance. These recent reports 
suggest that some of the earlier descriptions of Howell- 
Jolly bodies increasing after splenectomy really referred 
to these ferruginous non-nuclear bodies. Their significance 


4. La Cour, L. F. Proc. roy. Soc. Edin. B, 1944, 62, .73. 

5. ao Me A. M., Thompson, W. P., Parker, D. D., Smith, 
. E. Quart. J. Med, 1945, 14, 75. 

6. es A. J. 8., Davis, L. J. Glasg. med. J. 1947, 28, 
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is still not known. They are not limited to hemolytic 
anzmias ; the Glasgow workers reported them in several 
other anemias including pernicious anemia, but they 
are not then so numerous. 

Of the two groups of staining-reaction studies discussed 
here, the one dealing with ribonucleic acids seems to 


_ be, so far, the most likely to add to our knowledge of the 


physiology and pathology of erythropoiesis. They both 
show that interest in staining reactions is far from dead ; 
and with new or differently applied techniques, fresh 
information about their significance is emerging. 


THE MAKE-UP OF THE ALCOHOLIC 


Ir is so much easier to blame the alcoholic than to 
study him dispassionately that for long the only treat- 
ment of his condition was by exhortation. Dr. A. E. 
Carver, in a lecture! to the Society for the Study of 
Addiction on Oct. 21, argued that alcoholism, like other 
addictions, must be considered as expressing a failure of 
adjustment of the personality as a whole, and not as 
due either to moral dereliction or material disease. 
Behaviour, he pointed out, in both its physiological and 
psychological aspects, is always an attempt of the 
individual to adjust himself to his environment. When 
he fails he seeks some situation, or some substance, to 
restore the balance. Some drugs relieve distressing 
symptoms, and; if his anguish is severe, a patient is likely 
to take them without pausing to consider gr correct the 
underlying disorder. If the disturbance is transitory 
the drug will tide him over ; if not, the drug will in time 
cause its own symptoms. Even a euphoriant with 
none of the disadvantages of alcohol would merely bring 
the doctor into competition with the publican, without 
curing the patient. 

Dr. Carver makes an interesting comparison, from 
the psychosomatic aspect, of alcoholism with asthma. 
In both he recognises a constitutional trend. associated 
with psychological factors. In asthmatics, ‘‘ the vago- 
insulin component of the autonomic system preponder- 
ates over the sympathetico-adrenal partner.” Hence the 
bronchial mucosa is hypersehsitive and liable to react to 
irritations which do not upset ordinary people. But the 
sensitivity varies ; there are periods of complete freedom 
for the asthmatic, just as there are for the dipsomaniac. 

‘** An asthma personality,’’ Dr. Carver says, ‘‘ seems 
to be so constituted as to enable him to use as 
detonator . . . a multitude of substances and situations 
which nature has ready to hand in profusion ; whereas 
the alcoholist . . . cannot attain the end after which 
his being is striving unless. his tissue reactions are 
modified by one particular substance. . . .”’ 

But the fact that a constitutional factor is present does 
not entitle. the doctor, Dr. Carver thinks, to adopt a 
fatalistic attitude, or the patient to sit back in the 
complacent belief that he is made that way. 

There are also reflex factors in both diseases. Thus 


‘the alcoholic experiences reflex irritations—for example, 


the ‘‘aching void” in the stomach at opening time— 
which drive him to take a drink; while asthmatic 
attacks may be reflexly provoked by causes in the 
respiratory or other bodily systems. Psychologically, 
the alcoholic is sensitive, touchy, and self-indulgent, 
with strong inferiority feelings, while the asthmatic is 
intelligent, irritable, aggressive, quick to respond, but 
also over-anxious and insecure. The asthmatic child 
makes great demands on his mother, being intelligent 
enough to get his own way and anxious enough to 
exact continual attention. It may reasonably be argued, 
Dr. Carver suggests, that it is just as ‘“ sinful” to take 
air to excess as to take alcohol to excess. ‘‘ The creature 
as a unify reaps the consequences.’”” What should 
interest the doctor are the reasons which impelled the 
creature to such inadequate behaviour ; ‘and treatment 


& Published in the British Journal of | Addiction, October, 1947. 


should be directed to helping him “to face reality, and 
if possible to attain his legitimate wishes by more adequate 
and socially acceptable means.” 


FATAL POISONING WITH AMINOTHIAZOLE 


THE antithyroid substance aminothiazole, one of those 
introduced by Astwood in 1943, was studied in France 
by Perrault and Bovet,! who found that its toxicity in 
mice was relatively low, though fatal poisoning might 
result from a cumulative effect. They observed no blood 
changes, cyanosis, jaundice, or albuminuria in patients 
receiving the drug for thyrotoxicosis; but Himsworth 
and Morgans,? who treated 13 thyrotoxic patients with 
aminothiazole, found a considerable reduction of the 
granular cells in 5 cases, and in their view the drug is 
far more liable to produce toxic reactions than thiouracil. 
The complications noted in patients receiving 0-6 g. daily 
included drug fever, rashes, enlarged lymph-glands, toxic 
jaundice (2 cases), nausea and vomiting, and halitosis, 

The first fatal case of poisoning with aminothiazole 
in human beings has lately been reported by Schwob 
and others* in a woman of 33, not thyrotoxic, who tried 
to procure abortion by taking fifty tablets, each con- 
taining 0-1 g. of aminothiazole. A few hours later she 
vomited, and she did so again next day, when her menses 
reappeared. She consulted several doctors, who put her 
on a milk diet and gave her some sedatives. On the 
third day she developed a headache, which rapidly got 
worse. She was then given insulin, and her vomiting 
ceased; but she soon lapsed into unconsciousness, with 
extreme restlessness and occasional spasms of opistho- 
tonos, culminating in coma and death. Laboratory 
investigations revealed uremia and hypocalczemia, and 
the necropsy showed hepatitis and nephritis. The 
thyroid c ntained localised zones of congestion and 
necrosis. There was no agranulocytosis. The patient 
weighed about 55 kg., making the lethal dose a little 
less than 0-1 per kg. (ignoring elimination by vomiting). 

In a non-fatal case of poisoning recorded by Gaultier * 
the aminothiazole was again taken in an attempt to 
procure abortion. A healthy woman of 26 took nine 
tablets at 8 a.M., noon, 4 P.M., and 9 P.m., making a total 
of 3-6 g. in thirteen hours. About midnight she began to 
vomit and she did so repeatedly through the night. Next 
morning Gaultier noted white powder in the vomit, and 
the patient confessed her attempt at abortion. Clinical 
examination showed no fever and normal blood-pressure, 
pulse-rate, blood-count, and urine. She was given no 
treatment. Complete gastric intolerance lasted twenty - 
four hours, and then the patient swiftly recovered ; 
two days later, when she was doing her usual work, her 
menses reappeared, She was kept under medical observa- 
tion for a year, during which there were no signs of 
liver, kidney, or thyroid trouble. 


CUTTING THE COAT 


In a white-paper issued at the beginning of this week ° 
the Government announce their proposals for reducing 
capital expenditure next year by £180 million; the 
former gross estimate was £1600 million. So far as 
the health services are concerned, the Government take 
the view that some large water projects can no longer 
be safely postponed, and that the work of increasing 
rural water-supplies should go forward; and there is 
to be a limited additional amount of work on hospitals, 
mental institutions, and other medical installations. 
The labour force engaged on all this work, which was 
18,783 last June, will rise to 24,000 by next June. 


. Perrault, M., Bovet, D. Lancet, 1946, i, 721. 

Himsworth, H. P., Morga ns, M. E. Teed, . 800. Morgans, M. E, 
Ibid, 1947, i, 519. 

. Schwob, R. A., Pay L., Malzevin. Bull. Soc. méd. Hép. 

Paris, 1947, 63, 

. Gaultier, M. Ibid, p 77. 
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DEsPITE encouraging progress in dealing with cancers 
in more superficial and accessible sites, cancer of the 
stomach remains a desperate problem for the clinician 
and desperately fatal for the victim. 

Though the total incidence of cancer is believed to be 
about the same in the two sexes, in the rich and the poor, 
and in all nations, gastric cancer has sex, social, and 
racial distinctions. The racial incidence varies from 
20% of all cancers in Great Britain to about 40% in 
America and over 50% in some Continental countries.”* 
It is much commoner in the poor than the rich, and the 
preponderance of males is 3:1 in America and 4:3 in 
Britain. But in all civilised countries where records are 
kept it is seen to be the chief cause of death from cancer, 
being responsible for 13,000 deaths annually in Great 
Britain, and about 40,000 in the U.S.A.**—i.e., 33% of 
all cancer deaths.?® Worse still, as Ogilvie ** points out, 
its highest incidence in men and women is between 
the ages of 40 and 60, when they have established a. place 
in life, a home, and a reputation ; when they are most 
useful to their profession and their country, and most 
necessary to their families. It is the commonest type of 
cancer with the worst results from treatment, for on the 
average only 1-4% of all patients are alive after five 
years following curative surgery, and only about four 
months’ prolongation of life can be obtained by palliative 
treatment.?” 

What can be done to decrease this toll of valuable lives ? 
Apart from the possibility of prevention, about which 
we can do little until we know more of the causal factors, 
the problem is one of diagnosis and treatment. Early 
diagnosis is particularly important, for we know that 
most patients can be cured by radical surgery when the 
disease is localised to the stomach.'® But at present some 
80% of cases of gastric cancer are beyond any hope of 
cure by surgery alone when first brought to the surgeon.*° 
Ip spite of the tremendous advances made in the surgical 
treatment during recent years, radical surgery can hardly 
become more radical. What of irradiation ? Post-mortem 
findings show that over 20% of people dying of gastric 
cancer have the disease still confined to the stomach 
and immediately adjacent glands,?* but the results of 
irradiation so far have been disappointing, though 
they should improve with the wider use of such methods 
as direct irradiation at high intensity.%? '* This improve- 
ment may not be dramatic, however, and we are 
forced to conclude that improved results must mainly 
depend on getting more early cases to the surgeon, and 
so on earlier diagnosis. 


REASONS FOR TOO LATE DIAGNOSIS 


Why is diagnosis so often too late ? The blame is shared 
by the patient, the general practitioner, and the con- 
sultant. At the New York Hospital it was found that 
the average duration of dyspeptic symptoms in a series 
of gastric cancers before admission for treatment was 
12'?/, months.* The patient took an-average of 8 months 
to seek advice from his doctor, who then took an average 
of 4'/, months to reach a tentative diagnosis. Sometimes 
indeed there was a delay of 6 months or more in the 
outpatient department, in spite of all the diagnostic 
aids, before a diagnosis was made and surgical treatment 
sought. 

Why should the patient hesitate in seeking advice ? 
As Finch '‘ says, the main reasons are ignorance, fear, 
false modesty, and gullibility. Gastric cancer produces 


no_ definite and characteristic symptoms in the early 
stages, and it is often only the onset of complications 
that may arouse the patient’s suspicions.*4 Indeed, 
many cases are devoid of symptoms until the disease is 
inoperable *° 6 43 ; or symptoms may have been present 
for a few weeks only, though the disease is much older. 
On the other hand, the recognition of vague symptoms 
depends on the sensitivity of the patient, and in some 
people symptoms only become obvious when frequently 
repeated and gradually intensified. Gastric cancer begins 
in the stomach as a limited disease and may remain so 
for a long time, with mild and hardly recognisable 
symptoms.** Curability depends on its recognition and 
prompt surgical treatment during this stage. But most 
people consider a mild degree of gastric discomfort to 
be a part of the normal process of growing old, and 
indigestion or dyspepsia signifies to them an uncomfort- 
able but benign process.2* Patients generally will not 
seek medical advice in the early stages of such vague 
symptoms as loss of appetite, mild epigastric distress, or 
slight loss of weight ** ; only too often they treat them- 
selves for months with one or more of the many alkaline 
panaceas, encouraged by the relief these often bring 


‘even in gastric cancer. There is no part of his own or 


someone else’s body the average layman feels more 
competent to treat than the stomach, and no part of 
the body where such interference so often leads to disaster. 
When finally, he does seek advice, his doctor may persist 
with similar remedies and minor dietary restrictions 
without proper investigation, until it is too late. Both 
practices must be deplored. The advertising of dyspepsia 
cures to the public should be prohibited by law,! for 
in Ogilvie’s words *° “ alkalis are the undertaker’s best 
friend.” The tremendous sale of patent medicines 
encourages self-diagnosis or chemist’s diagnosis and 
treatment.?* In about half the cases gastric cancer has 
spread beyond the stomach before pain and repeated 
vomiting occur, the common dyspeptic symptoms 
bringing the patient to his doctor.‘ Pain and bleeding 
are the symptoms that bring the patient to his doctor 
“at the double,” and their absence in the early stages of 
gastric cancer lull him into a false feeling of security. 


RE-EDUCATION 


We must become more “ cancer-minded.”** This 
means re-education of the general public and the medical 
profession as a whole to make them more cancer- 
conscious, For the layman, a nation-wide propaganda 
campaign is badly needed, as carried out so successfully 
in the U.S.A. and New Zealand. We must get rid of the 
paralysing fear of cancer, by emphasising the fact that 
early cancer can be cured. At present most people feel 
it is almost a death sentence to be told they have cancer 
—as indeed it still is only too often. Unless and until 
we can hold out more hope of a cure, patients will not 
present themselves freely for early diagnosis. When they 
do come along with vague dyspepsia, we must not laugh 
at them or call them neurasthenic, but must investigate 
them thoroughly. The usual objection to educating the 
lay public is that it will produce neurotics and introverts, 
who will inundate the medical profession with their silly 
or imaginary complaints. But neurotics are born, not 
made, and they flourish more readily in an atmosphere of 
ignorance and superstition. We must remove by educa- 
tion the reasons for not seeking advice early—ignorance, 
fear, false modesty, and quack remedies. We need 
propaganda to counteract the inherent tendency of people 
to treat and palliate their own digestive complaints. 

Much could be done in the schools by instruction in the 
principles of human anatomy and physiology, together 
with simple rules for health. This should help to remove 
the fantastic misconceptions about the body and its 
care that still exist in most adult minds, often fostered 
by ignorant and prudish parents. Even as medical 
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students we are taught little about health and how to 
safeguard it. For adults, carefully worded and illustrated 
propaganda could be disseminated by the lay press and by 
cinemas as well as by radio talks. It must be cunningly 
insinuated into the usual entertainment. Special lectures 
or publications usually have too limited an appeal to 
reach many people. The gist of the propaganda should 
be to encourage people to avoid seeking advice from their 
neighbours or the chemist, but to go straight to their 
doctor when they notice any untoward symptoms, which 
could be indicated briefly. It must emphasise the fact 
that even slight symptoms may sometimes be serious, 
that early diagnosis vastly increases the possibility of 
cure, and that delay may be dangerous to oneself and 
cause distress to other people. 

As regards the medical profession, it is a depress- 
ing thought that most of our teaching and clinical 
experience is with inoperable gastric cancer. Teaching 
will be vain if it does not help us to diagnose the disease 
earlier while still operable.® It is relatively unimportant 
to patients that inoperable cancer can be diagnosed 


correctly. That can almost be done by the uninitiated, 


and it is too late to help much then! Most accounts in 
surgical textbooks of the symptoms and signs of gastric 
eancer are of the late and indperable stages, since the 
early stages have no definite and characteristic symptoms. 
Most textbooks need to be rewritten in this respect. 
The average medical student is not much interested in 
eancer and its early diagnosis and treatment, not being 
aware of the urgency of the problem. He. will say there 
are many "more exciting things to learn qbout, and 
the outlook is so hopeless anyhow—why can’t we leave 
such people to die in peace? This defeatist attitude is 
the result of our medical educational system, which is 
badly in need of drastic revision. Had the pioneers of our 
profession thought likewise of the other diseases—e.g., 
tuberculosis, syphilis, and smallpox—we would still be 
in the dark ages of medicine. We are still in the dark ages 
of the diagnosis and treatment of gastric cancer. 


INVESFIGATION 


Alertness of the patients to the vague early symptoms, 
and careful assessment of them by the medical profession, 
are the chief means of early diagnosis. Many doctors 
do not fully appreciate the need for thorough investiga- 
tion at this stage. Early diagnosis is difficult and rare 
mainly because cancer is never suspected then. Anyhow, 
most doctors feel that the prognosis is so bad that they 
will not urge reluctant patients to undergo investigation, 
and thus the time is missed when a cure might well be 


‘possible. But if they felt that once a cancer was diag- 


nosed it could be.cured, their whole attitude would 
change. Before any progress is possible we must break 
this vicious circle. 

Early diagnosis needs not casual and superficial 
attention but eternal vigilance. More mistakes are made 
through not looking than not knowing. Generally 
speaking, at present we are not making the best use of 
the diagnostic aids available. Mullen *® has divided 
physicians into two classes—those who always suspect 
gastric cancer and never find it; and those who never 
suspect and always miss it. The first complain of the 
futility of their efforts ; the second of the hopelessness 
of the disease. To the suspicious physician the present 
diagnostic methods suffice for very many more patients 
than those to whom they are applied. Gastric cancer is 
always later than you think, and any delay in diagnosis 
lessens the patient’s chance of having the only known 
method of cure—surgery. Instead of being thought of last, 
or often not at all, gastric cancer should be thought of first 
in the diagnosis of every dyspepsia, irrespective -of age. 

Physicians, who usually see the patients first, cannot 
expect surgeons to improve the outlook of gastric cancer 
merely by further improvement in surgical technique. 


Allen? has shown that, at the Massachusetts General 
Hospital, though the resectability-rate increased from 
27% in 1933 to 37% in 1939, and the operative mortality 
decreased from 38% to 25%, the five-year cure-rate 
rose only from 20% to 21%. So, with increased courage 
and skill on the part of surgeons, more patients were 
operated on and survived operation but there was no 
appreciable increase in cure-rate. Only when a greater 
proportion of operable cases are brought to the surgeon 
will more cures be effected by surgery alone. Hence 
earlier diagnosis is the crux of this problem. 

This is the psychological age in medicine. Only too 
often our patient’s symptoms are classed as neurotic or 
functional, if a possible or likely cause is not found 
easily on examination and investigation, which is often 
superficial and incomplete. Many patients have been 
sent to the psychiatrist because of such a failure to 
diagnose the disease. Assuming that every possibility of 
physical disease has been eliminated, he can always find 
some kind of psychic trauma to explain the symptoms. 
(Who has not suffered some psychic trauma at some 
time?) So patients have been treated with hypnosis, 
narco-analysis, or even continuous narcosis instead of 
radical surgery, which has not been sought until the true 
diagnosis was only too obvious. The more often a genuine 
disease is thus misdiagnosed and wrongly treated, the 
more likely is the patient’s behaviour to become hysterical 
and exaggerated, like that of someone about to be buried 
alive. Each time he sits up to protest he is alive, he is 
pushed back with the assurance he is dead and about to 
be buried! Let us not be too impatient to dismiss our 
patient’s complaints as neurotic, but rather search more 
patiently and diligently for the cause if-it eludes us at 
first. Even neurotic patients may develop physical 
diseases, including carcinoma of the stomach, though 
their dramatic description of their symptoms may 
contrast with the paucity of their physical signs. 


Radiography and Gastroscopy 

Too late diagnosis may be due to the diagnostic 
methods we use or, more likely, to our interpretation of 
them. It is now well recognised that radiography and 
gastroscopy together are essential and complementary 
investigations for gastric cancer,!! but they are not used 
together sufficiently often when cancer should be sus- 
pected. Though neither is infallible and each has its 
shortcomings, a combination of both will give a higher 
number of correct diagnoses than will either method 
alone.** 3° 41 Moreover the radiologist and gastroscopist 
must be expert, thorough, and persistent, for though the 
diagnosis of late cases only confirms the clinician’s 
opinion and is easy, the diagnosis of early ones may 
confirm a mere clinical suspicion and is highly skilled 
and difficult.2® In expert hands these methods are 
nearly always accurate, but in other hands they can 
be dangerously misleading.'*® 

By gastroscopy, with adequate preparation and 
premedication together with careful and gentle instru- 
‘mentation, it is nearly always possible to examine the 
whole stomach. Correct interpretation of the findings 
is far harder and requires careful observation and long 
experience, as well as correlation.of the findings with 
those of the radiologist, the surgeon, the microscopist, 
and even the pathologist at autopsy. Gastroscopy’ is most 
useful in helping to decide between simple and malignant 
ulcers.* #8 Some cancers are not seen by gastroscopy 
(1) because gastroscopy is impossible, as in cardiac 
obstruction by the tumour, or leather-bottle stomach 
which cannot be distended with air to give a good view. 
and (2) because the tumour is hidden in one of the blind 
areas found in some stomachs. As regards gastroscopie 
biopsy, we have as yet no instrument with which this 
can be performed safely and easily. But even biopsy 
is not always reliable, especially when negative ; and, 
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since the degree of cellular differentiation may vary 
from place to place in a tumour, the value of a single 
biopsy is problematical.*® If less reliance were placed on 
radiological findings, especially when doubtful or nega- 
tive, and if gastroscopy by an experienced observer were 
included in the routine investigation of all dyspepsias, 
we should diagnose more early cancers. 

Some cancers, especially early ones, will not be found 
by radiography at the first or even subsequent examina- 
tions. The method fails most often in ulcer-cancer, 


where sometimes only a pathologist can tell the simple ° 


from the malignant ulcer.'® *® The radiologist must be 
persistent : a single negative result must not lull him, the 
patient, or his doctor into a false sense of security ; 
and if the symptoms continue the examination must 
be repeated frequently, preferably by the same expert. 
Minor but constant defects in peristalsis, due to infiltra- 
tion of the submucosa, may be seen by radiography. 
Ledoux-Lebard 24 uses many rapidly taken or super- 
imposed films to show obliteration of ruge, changes in 
the mucosal pattern, and persistent defects in peristalsis. 
Gross filling defects due to ulcer or tumour are easily 
detected, but they are not due to early cancer.®® 

Radiography will give good results only if the mucosal- 
relief technique with compression and spot films, com- 
bined later with complete filling of the stomach, are 
used.38 44 The mucosal-relief technique ? shows fine 
details of the mucosal pattern, and spot filths 2! permit 
recording of any phase of the radiographic examina- 
tion without interrupting the screening. (This last is 
used to study gross details and for aiming the machine 
in taking spot films, which give a permanent record 
with finer detail.*) It must be constantly remembered 
that, taken generally, positive findings on radiography 
are reasonably reliable, but negative results may be 
dangerously misleading. Cooper reports a correct 
radiological diagnosis in 70% of cases at the first 
examination, increased to 90% after repeated examina- 
tions. But this diagnostic accuracy is offset by 
the fact that 85% of these cases were hopelessly 
inoperable, and it would probably be much less accurate 
in earlier cases. As Wangensteen ** has put it, too many 
doctors are credulous enough to accept the opinions of 
the radiologist as though he wielded an infallible divining- 
rod ; whereas overwork and poor equipment may make 
him little more reliable than a crystal-gazer. There is a 
need of many more radiologists trained in the latest 
methods of gastric examination, and for great improve- 
ment in radiological equipment. This should include 
spot machines and tilting tables, and might well provide 
for a ciné-film record of all screen examinations ‘of 
ewsophagus, stomach, and duodenum. 


Gastric Acidity 

Gastric-acidity estimation is helpful provided the total 
response to histamine is estimated.’® Results are fairly 
constant, for Polland *4 found the acid below normal or 
absent in 85% of gastric cancers, and no case of hypo- 
acidity in gastric ulcer. Allen! noted achlorhydria in 
60% of malignant ulcers and said that malignancy was 
to be expected in the achlorhydric stomach though the 

resence of acid did not rule out cancer. Reid *” and 

runschwig et al.® concluded that 60% of patients 
with gastric cancer have achlorhydria, and Mullen *° 
found it in 70-80%, though he felt the presence of 
high acidity did not disprove cancer, especially with a 
prepylorie ulcer. Lewis considered achlorhydria one 
of the most valuable early signs of malignancy, and 
Holman and Sandusky *° held that low or absent hydro- 
chloric acid remains the most reliable single piece of 
evidence of gastric cancer. Comfort et al.* have shown 
that the acidity is nearly always below. normal in patients 
destined to develop gastric cancer, and that this low 
acidity develops early and persists. 


Other Investigations 

The many other investigations that may. help us to 
diagnose gastric cancer include estimation of hemoglobin 
and blood-cell levels, erythrocyte-sedimentation rate, 
plasma-protein content, plasma and urine vitamin levels, 
and liver-function tests.*® 

But too much reliance must not be placed on these 
aids to diagnosis, especially when they conflict with our 
clinical suspicions, which should always be given the 
utmost consideration. Too many patients have lost their 
chance of life because a single investigation did not 
confirm the physician’s suspicions of gastric cancer. 
With persistence of symptoms, however vague, this is 
not sufficient reason (as Reid *? says) for assuring the 
patient all is well and forgetting him. We may be wrong 
in our suspicions ; but, in the words of Ogilvie,*? if we 
always wait until we are sure we are right, we shall 
always be just too late to cure the patient. It must be 
borne in mind that, though the highest incidence of 
gastric cancer in women is between 40 and 50 years and in 
men between 50 and 60 years, this is not by any means a 


disease of middle or old age, and anyone over 30 years 


may be affected. Walton ** and Ogilvie*® say that 
dyspepsia developing in a person over 40 years, without 
any previous dyspeptic symptoms, is due to cancer until 
we have proved it otherwise. 


Laparotomy . 

All competent authorities agree that, should any 
dyspepsia not respond to proper medical treatment 
within a few weeks, it should be fully investigated. If 
the results are inconclusive or negative but the symptoms 
persist, the investigations should be repeated, and even 
a laparotomy performed. To wait and see courts disaster ; 
far better to look and see. Though unnecessary operations 
are to be deprecated and should be avoided," laparotomy 
is the best of all means of discovering the presence or 
absence of gastric cancer. Then we are faced with reality, 
not merely shadows in a film. Exploration by a gastric 
surgeon should be safer than allowing the passage of 
time to decide the correct diagnosis (Wangensteen ‘*). 
A live mistake, says Ogilvie,** is better than a dead 
certainty, and there is more rejoicing in heaven over 
one negative laparotomy than over ninety-nine that are 
positive but too late. 


SURGICAL TREATMENT 


If the diagnosis is still in doubt even at laparotomy, 
we must take what is the safest course for the patient ; 
for our only chance of curing him is at the first gastric 
operation. So we must ensure that radical surgery is 
used whenever possible, not only in every proved case 
of gastric cancer but also in every case where it is even 
suspected on exploration. If we do any less than this 
we are not taking advantage of the best opportunity 
to cure the patient. The happiest way to diagnose 
gastric cancer is to be told by the pathologist after such 
a gastrectomy: “* That’s a cancer, that was!” 

So it is imperative that the surgical diagnosis and 
treatment of gastric cancer should be left to properly 
trained and competent surgeons. Nobody who is not 
able and willing to perform the most radical operation 
possible should attempt to operate on a patient suspected 
of having gastric cancer.2® He must not rush in with 
unseemly haste but must organise the whole procedure 
like a general planning a campaign, paying due attention 
to adequate preoperative preparation and postoperative 
care.!? 3537 44 ~The operation must be planned to deal 
with the peculiar features and possible or actual spread 
of the disease in each case. The experienced surgeon 
will set out to remove the whole of the disease and will 
decide on the best method of restoring the continuity 
of the alimentary tract after this has been done 2°: 
he will not cramp the scope of his operation by some 
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preconceived form of anastomosis, which might lead to 
failure to extirpate the growth completely. In outline 
the operation should involve radical removal of the 
tumour and all the accessible potential field of spread, 
glandular and local, even in the absence of palpable 
glands. This is generally recognised as the best means 
of treating operable cancer of the breast or colon. 

Gastric cancer is likely to spread round the duodenum 
and head of the pancreas, as well as along the left gastric 
vessels ; hence these areas should always be dissected 
adequately.” *° #8 Failure to do this is often excused 
by the absence of palpable glands, but it is really an 
incomplete attempt to eradicate all ef the disease. 
For many large glands are inflammatory, whereas many 
small ones, even when impalpable, are neoplastic. 
Without microscopical section, and often even with 
it, we cannot be certain whether a gland is involved 
by growth. So the extent of the standard opera- 
tion of gastrectomy for cancer should be increased 
rather than decreased.'*° It may be impossible to 
define clearly the actual extent of spread in the stomach 
wall, and subtotal gastrectomy may divide an extension 
of the growth. In such a case total gastrectomy might 
increase the chances of cure, though the patient has 
to survive a far more risky operation. When it seems 
possible to get clear of any extension of the growth in 
the stomach or duodenal wall, radical gastrectomy *° *! 
should give the best chance of cure. 

Most authorities agree that surgery is always worth 
while, except where there are clinically obvious wide- 
spread metastases. The desperate case (though not the 
——— one) is worth exploring, for laparotomy is the 

y reliable way of deciding the correct form of treat- 
ment.*? Gastrectomy may be undertaken as a curative or 
merely a palliative measure, and the criteria of operability 
vary with different surgeons.’! Should curative radical 
gastrectomy be impossible, owing to irremovable local 
spread of the cancer or to the patient’s poor general 
condition, direct irradiation at high intensity '}* may be 
possible. If this is impracticahle, palliative gastrectomy, 
by removing the primary lesion while leaving the more 
distant spread of the cancer, may increase the patient’s 
comfort without improving his prognosis. Apart from 
this there are other less severe palliative operations, 
such as gastric exclusion, gastrojejunostomy, gastros- 
tomy, or jejunostomy, which may relieve suffering 
without appreciably prolonging ‘life. They may allow 
the patient to put his house in order and make some 
provision for his family, and sometimes they lead to 
surprising improvements in condition.1* It is unjusti- 
fiable merely to close the abdomen when an inoperable 
lesion is found. By so doing, we fail in our primary duty 
to our patients—to alleviate suffering.’ 


ORGANISATION 


Wise implementation of the Cancer Act, in conjunction 
with the impending National Health Service, offers an 
unparalleled opportunity for improving the diagnosis and 
treatment of gastric cancer. Division of the whole country 
into regions, each with its’ cancer centres for diagnosis, 
treatment, and follow-up, should enable all patients 
suspected of cancer to be examined, treated, and 
followed up by experts. This should be a great improve- 
ment on the present disorder, provided we make sure 
that the ‘“‘ experts’ are sufficiently trained and experi- 
enced in their specialty ; but, as Finch !* says, we must 
avoid the development of the “cancer specialist” or 
«‘cancerologist.” Further, the cancer centres must not 
be set up naked and unashamed, as long as people 
generally have such a fear of cancer, which still carries 
some social stigma. They must be disguised by 
the enveloping cloak of a_ general hospital, where 
all the allied ‘diseases of the same viscera can be 
dealt with in each department. Having all kinds 


_ 15. Finsterer, 


of dyspepsias, and perhaps other surgical conditions, 
mixed in a ward with gastric cancers is of inestimable 
value to all. concerned. It helps the morale of the cancer 
patient to see others having operations and getting well ; 
it helps preserve the mental balance, sanity, and cheer- 
fulness of the doctors and nurses; and it reduces the 
difficulty of obtaining medical and nursing staff. 

The danger of all this planning and organisation is the 
damping down of individual enthusiasm and initiative, 
with the development of mass-thinking, leading to a 
millennium of mediocrity. We must strive to preserve 
our freedom of thought and action, which must be 
coupled with a desire for genuine progress and an 
increase in knowledge. This will be achieved only by 
continually striving with humility and an inquiring 
mind. We must ensure that change means real progress, 
and that the welfare of the patient always remains the 
first consideration. 

In the meantime while the “‘ back-room boys” 
working out new methods of treatment, and the planners 
are at work, we should try to make much better use of 
the methods of diagnosis and treatment available now. 
As has been said above, the present diagnostic methods 
are adequate for very many more patients than those 
to whom they are applied, and radical surgery can cure 
the large majority of patients with gastric cancer if 
carried out when the disease is localised to the stomach. 
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UNIFICATION OF PHARMACOPGIAS 


AN expert committee has been set up by the Interim 
Commission of the World Health Organisation to consider 
unification of pharmacoposias. The first meeting, held 
at Geneva from Oct. 13 to 17, was attended by Prof. H. 
Baggesgaard Rasmussen (Denmark), Prof. E. Fullerton 
Cook (United States), Prof. I. R. Fahmy (Egypt), and 
Dr. C. H. Hampshire (Great Britain). Prof. R. Hazard 
(France) was prevented by illness from attending. The 
members were welcomed, in the name of the executive 
secretary, by Dr. R. Gautier, counsellor, who said: that 
the duties of the committee would be to continue the 
work which had been begun by the technical commission 
of pharmacopeeial experts of the League of Nations. 
Dr. Hampshire was elected chairman. 

The committee accepted the general principles 
expressed in the interim report of the previous com- 
mission published in 1945, and approved the monographs 
contained therein, subject to consideration of any com- 
ments which might be received later. The intention 
that the recommendations of the committee should take 
the form of an international pharmacopceia was approved, 
the scope to be limited in the first place to drugs con- 
sidered essential in medical practice. It was under- 
stood that such an international pharmacopoeia could 
have no authority in any country until it had been 
adopted by that country. 

A list of 534 drugs was considered, and 244 were selected 
for immediate attention.. It was decided that monographs 
on the drugs for which the committee on biological standardisa- 
tion had provided standards should be included. Thirty 
draft monographs were completed, making with those in the 
interim report a total of seventy-two. The possibility of 
establishing an international procedure for naming new drugs 
at an early stage of their introduction, and the standardisa- 
tion of surgical ligatures, sutures, and dressings were also 
discussed and reserved for future consideration. 


In view of the volume of work to be undertaken and 


_the necessity for widening the international basis 


of the work, the committee recommended that at least 
three additional members should be appointed and that 


.@ unified secretariat with specialised staff should be 


formed. 


CULTURE COLLECTIONS OF 
MICRO-ORGANISMS 


FoLLowinG a decision of the British Commonwealth 
Scientific Conference of 1946, a conference on culture 
collections of micro-organisms was held at the London 
School of Hygiene ‘and Tropical Medicine between 
Aug. 5 and 8; it was attended by 28 delegates and 18 
observers from different parts of the Empire. Mr. H. G. 
Thornton, D.sc., F.R.s.(Rothamsted Experimental Station), 
was elected chairman of the conference, and sessions 
were held under the chairmanship of Mr. N. E. Gibbons 
(National Research Council of Canada) and of Mr. W. 1. B. 
Beveridge, D.v.sc. (Walter and Eliza Hall Institute of 
Medical Research). 

In the United Kingdom few collections undertake to 
distribute cultures to general workers, but there are 
numerous small private collections that will supply 
cultures to an individual as a personal favour. In other 
parts of the Commonwealth only the non-distributing 
type of collection exists, and one of the problems dis- 
cussed was the need to establish distributing collections 
overseas. The debate on this subject was lively and 
showed two clearly divergent views: the majority 
favoured small specialised collections with a national 
collection and coérdinating centre in each country, but 
a vocal minority preferred greater centralisation in large 
collections in the United Kingdom. 

Recommendations were made that an organisation to 
be known as the British Commonwealth Collections of 
Micro-organisms should be established with a perma- 
nent committee and secretariat in London. To this 
organisation was allotted the task of making known to 
microbiologists the availability of cultures in existing 


collections, and, where necessary, of helping to establish 
new collections. To increase the usefulness of existing 
collections it is proposed to compile a directory of culture 
collections within the Commonwealth (with mention of 
the more important foreign and international collections) 
giving details of the kind of micro-organism maintained 
in each. Uniformity of page-size of catalogues of the 
individual collections is advocated, so that these can 
be combined to make a comprehensive Commonwealth 
catalogue. The largest of these collections, the Medical 
Research Council’s National Collection of Type Cultures, 
has not issued a catalogue since 1936, and as it will take 
some time to prepare a new detailed catalogue of its 
3000 cultures the conference recommended that a short 
list of species maintained, without catalogue numbers 
or strain names, should be issued as soon as possible. 
Within the United Kingdom the National Collection of 
Type Cultures already maintains a large collection of 
bacteria and arranges for the distribution of pathogenic 
viruses and bacteriophages to suitable workers; the 
Imperial Mycological Institute is building up a collection 
of fungi (other than animal pathogens), and will soon be 
ready to distribute cultures. The conference thought 
that the London School of Hygiene and Tropical Medicine 
should be invited to accept responsibility for a collection 
of medical fungi (based on Dr. J. T. Duncan’s private 
collection), and that similar invitations should be issued 
to the Botany School, Cambridge (fresh-water alge), 
the Marine Biological Station, Plymouth (marine algz), 
and the Institute of Brewing (yeasts). It was not possible 
to make recommendations, except in the most general 
terms, about collections of protozoa and plant viruses. 


GENERAL MEDICAL COUNCIL 


AT the 172nd session of the council on Nov. 26, Sir 
Herbert Eason was re-elected president. 

The following names were restored to the register after 
penal erasure: Arthur Carr, Isaac David Clein, Gerald 
Green, Horatio Matthews, Louis Aimee Newton, Thom! 
Sylvester O’ Neill, William Vincent St. John Sutton, and 
John McKay Young. 

The cases of Reuben Denny, U.R.0.P.E. (1929), adjourned 
from November, 1946, and of Bernard Maguire, M.B. N.U.1. 
(1927), adjourned from November, 1945, were reconsidered 
and dismissed. 

The case of Joseph Anatole France Tobin, M.R.0.8. (1937), 
for convictions under the Dangerous Drugs Act 1920 had been 
adjourned from June, 1947, owing to his ill health. The 
president announted that the council considered the convictions 
against him to be proved but did not see fit to direct the 
erasure of his name, 

William Gray Hughes, M.B. Edin. (1918), was summoned to 
reply to charges under seven heads of giving misleading 
certificates. The council decided that though the substance 
of the charge had been proved, the summons to appear had 
been a sufficient warning to Dr. Hughes and his name would 
not be erased from the register. 

Kenneth Graham Wrigley, t.M.s.s.A. (1935), summoned to 
answer charges to do with obtaining drugs on false pretences, 
was found to be guilty of misdemeanour. Judgment was 
postponed for 12 months. 

The name of James Albert Seavers, M.B, N.U.1. (1939), who 
had been convicted of indecent assault in August, was erased 
from the register. ae 

The cases of John Hollis Drummond Lawrie, m.v. Edin. 
(1926), and Allan Gillies Foreman, .R.c.P.E. (1946), were 
conducted in camera ; but the president announced that the 
council did not see fit to erase their names. 

In the case of Hugh Boyd Gillespie, M.s. Glasg. (1935), who 
had been convicted of driving while under the influence of 
drink, the council postponed judgment until November, 1949. 

Ralph Martin Case, M.B. Birm. (1934), was summoned in 
respect of two convictions under the Dangerous Drugs Act 
1920. Judgment was postponed for two years. 

Consideration of the cases of John Matthew Campbell, 
Raymond Criswick Evans, Malcolm Andrew Graham- Yooll, 
William Hamilton, and Frederic Syson was postponed. 
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BRITISH EMPIRE CANCER CAMPAIGN 


At the annual meeting held in London on Noy. 26 
H.R.H. the Duke of GLoucESTER, president, said that 
in celebration of the campaign’s 25th anniversary next 
year a special appeal for funds will be launched. In the 
past financial year the public subscribed £135,000, not 
including sums raised in the autonomous areas. This is 
the highest figure yet reached, but does not permit the 
necessary extension and intensification of the work. 

Lord HorDER, reporting as chairman of the Scientific 
Advisory Committee, said he felt more hopeful than 
ever before about the results of cancer research and 
treatment, and more certain of the service rendered by 
the campaign. The problem is still the causation of 
cancer—not the cause, ‘‘ for of causes of cancer we have 
already an abundance.’ Any one of the many somewhat 
isolated facts may prove a pointer. Planning is essential 
—first the strategy and then the tactics. The 25th 
anniversary appeal will give the public an opportunity 
of making the programme which the campaign has in 
view a real and not a visionary one. It is an ambitious 
programme, and very expensive, but vital in the public 
interest : 

1. A special committee has been set up to develop research 
into the whole virus position in relation to cancer, This 
involves the activation of several ad-hoc teams up and down 
the country. A grant of £25,000 has already been get aside 
for this research. 

2. Travelling fellowships are imperative, with long-term 
agreements of from five to ten years’ duration, if the acute 
shortage of workers is to be provided against. 


3. The campaign requires another special committee set up 
to organise research on chemotherapy. 


4. The new tools of atomic-energy physics must be made 
available to B.E.C.C. workers. 


5. Lastly there is great need of education with regard to 
cancer, both of the doctor and of the public. Thousands of 
lives are lost every year through want of diagnosis during the 
curable stage of the disease. Not only so, there is also the 
question of prevention ; here there is more need for education. 


THE MENTAL ‘HOSPITALS 


THE annual report of the Board of Control! tells of 
continued overcrowding in our mental hospitals. At 
the end of 1946 there were 146,444 people under care 
under the Lunacy and Mental Treatment Acts, 128,579 
of these being in public mental hospitals. The total beds 
in these hospitals fall short of this number by some 
1500, and their numbers are further reduced—from such 
causes as staff-shortage, need for restoration and re-equip- 
ment, and diversion of beds to war-time casualties— 
by over 15,000. Thus overcrowding amounts to 13-1 % 
on the basis of recognised bed-space. More than half 
the admissions in 1946 were of voluntary patients. 


- Total admissions showed an increase of 6009 over those 


of 1945—an increase due, the board feel sure, not to 
a rise in the incidence of mental illness but to a growing 
awareness of the need for early treatment. They esti- 
mate that during the next ten years an additional 1500 
beds a year may be needed; and presumably they 
assume that these will be in addition to existing idle 
and diverted beds when these have been reclaimed for the 
mental hospital service. — 

The ‘‘ most serious single handicap ’’ under which the 
service has laboured has been, and is, shortage of nursing 
staff. By the turn of the year, it seems, some hospitals 
found the situation easing slightly, and many made use 
of auxiliary staff—orderlies and the like—and of part- 
time voluntary workers from the British Red Cross 
Society and the Order of St. John, and from the Women’s 
Voluntary Services. The practice of requiring nurses 
to sleep on the wards seems to be dying out. 

The board note that the possibilities of occupational 
therapy for patients with long-standing mental disorder 


are not yet fully understcod by many who work in 


hospitals. 


1. Part. H.M. Stationery Office. 1947. Pp. 40. 9d. 


In England Now 
A Running Commentary by Peripatetic Correspondents 

Tus is no time for lightly proposing new textbooks 
and manuals, but I am worried about recently qualified 
men who don’t understand what the patient says. 
Oughtn’t there to be a glossary of lay terms for medical 
prowtes for remember the man who, when a patient told 

im she “hadn’t seen anything for three months,’ 
sent her to the Eye Department? Does every new doctor 
realise that ‘‘ tummy trouble,’’ spoken of in an open and 
cheerful manner, means upper abdominal pain, whereas 
if there is a dropping of the voice and eyes it means 
diarrhea ? “ Inside trouble,” is always gynzcological, 
and to “ have all one’s inside out ”’ is to have a total 
hysterectomy not a _ pan-evisceration. Something 
coming down” is again usually gynecological, but 
may occasionally be a thrombosed pile. Another point 
to remember is that the urinary bladder is rude and will 
be referred to in a shamefaced way as the waterworks, 
while the gall-bladder is a polite and interesting organ 
and can be discussed freely at tea-parties; and if a 
woman ruefully confesses that she has “‘ fallen again,’’ the 
doctor should not ask if any skin was knocked off. 
“ Dizzy turns” and “ blackouts,’’ of course, may be 
anything, but usually after exhaustive investigations 
— not to be epileptic attacks. In fact, anyone who 

had to deal with soldiers will recognise blackouts 
as simple blackouts, and leave it at that. 

The glossary should also deal with terms in use in 
various parts of the country. At my first outpatients 
in a Nottingham children’s hospital the first mother 
complained that her child was “ tissucky ”’ and the second 
that hers was “ mardy.” The first child had a mild 
bronchitis ; the second was fractious, bad-tempered, and 
generally difficult. Both lovely words but very confusing 
at first acquaintance. 


* * 


Invited by the ever-attractive possibility of getting 
something for nothing, we found ourselves a week or so 
ago wandering through the doors of the London Medical 
Exhibition. As we stepped into the Odeon-like foyer 
we were eyed narrowly by a gentleman suspiciously 
demanding if-we were of the Profession.’’ We reass' 
him with some disdain, adding in explanation of our 
immaturity and general untidiness that we were residents 
of St. Ethelred’s. ‘‘ Ah yes,’’ he béamed at us, ‘‘ most 
Mesa I’m sure. You will find the bar on the lower 

oor.” 

I am an experienced exhibition-goer, being educated 
all the way from the original Wembley extravaganza 
by way of the Ideal Homes, Radiolympia, the Motor 
Show, and the 1937 Exposition de Paris, to last year’s 
Chelsea Flower Show. At all of these gatherings, with 
the understandable exception of the Flower Show, an 
exuberance of free samples was available to be carried 
away by the delighted visitors. I have left such affairs 
to find my pockets bulging with all sorts of junk from 
model rubber tyres and improved lavatory brushes to a 
free annual subscription to a society journal. The subse- 
quent problem of finding what the hell to do with the 
collection appears negligible against the thrill of their 
costless acquirement. 

The Paris exhibition was highly satisfying from the 
sampler’s point of view, for the champagne and cognac 
stands cascaded their wares, and free bottles of Grand 
Marnier went along with buckshee crépes suzettes. At 
the Horticultural Hall we had to content ourselves with 
jostling towards a salver of diabetic chocolate, a couple 
of diabetic rolls (no butter), a cup of baby food, some 
strained carrots, and what later turned out to be a 
handful of raspberry-flavoured laxative. In addition, 
we are now confidently expecting the daily arrival of 
small though gratuitous packages of malt drinks, pheno- 
barbitone, nose-drops, hair-oil, and contraceptives. 

_ As we wandered through this hippocratic bazaar we 
greatly enjoyed listening to an all-electric stethoscope 
and diathermying large slices from an appetising hunk 
of raw horse-meat. We were enchanted with an illumi- 
nated tableau of the internal workings of the halibut, 
and with a sort of radar screen ultimately attached to 
a frog’s gastrocnemius. The corset-stand attracted our 
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passing attention, the charming young lady who explained 
the mechanics of the apparatus appearing only slightly 
disappointed when we failed to place an order (there 
were no free samples). Several nearby stands advocated 
the waters and general social amenities of our British 
spas. In response to our mild inquiries an enthusiastic 
young fellow enlarged on the beneficial effects of these 
towns, in gratitude for which we allowed him to post 
on a wide selection of spa literature—giving the name 
of a member of the Ethelred’s staff renowned as an 
incorrigible bon viveur. } 
The anzsthetic apparatus was worthy of its almost 
invariable appearance at some point in any recent 
British film. We have left the days of the rag-and-bottle 
so completely behind us that one feels self-conscious 
inducing anesthesia with anything not resembling the 
front of a Buick, and of about the same price. The 
modern anzsthetic machine contains so many otherwise 
anonymous knobs labelled PRESS as to constitute an 
invitation to manslaughter for enthusiastic though 
inquiring anzsthetists like ourselves. We pressed a few 
knobs here and there, and were piqued when nothing 
seemed to happen. By that time we had goggled at the 
glittering machinery so long that we fully expected 


either Schenectady or a boiled egg to come out of the. 


cabinet somewhere. 
* 


Ordinary associations of ideas are with the conscious 
rather than the unconscious content of the mind. A 
provincial psychiatrist, musi in Victoria Station, 
thought hardly at all of childhood fantasies of being 
an engine-driver, and still less of their possible origin 
in the desires to play clockwork trains on a vast scale, 
or to be grown-up, or in latent aggressive drives or what- 
not. He thought that the local departure boards read 
like a mental hospital directory, so many of the names 
being those of well-known mental hospitals. However, 
the provincial psychiatrist restrained himself from pass- 
ing a devastating judgment on the mental health of the 
Metropolis by recalling that the number of mental 
hospitals in an area is an index, not of the amount of 
mental disease but of the adequacy of the hospital 


services. 


An interesting study might be made of mass-psychology 
in relation to sport and the almost hysterical excitement 
which may be provoked by the sporting party-spirit. 
The enthusiasm which used to be limited to the village 

n is now extended (by cable and wireless) to the ends 
of the world, and for days before and after it several 
million people may talk, think, and possibly dream of 
a combat between two cricket, football, or baseball 
teams 


This was forcefully brought home to me one Sunday 
when my stay in Chicago happened to coincide with the 
world series of baseball matches in New York. Chicago 
is rather jealous of New York, and the listeners in the 
former city were mostly in sympathy with the Dodgers 
of Brooklyn who were challenging the Yankees of New 
York. The excitement was intense, and for several hours 
each day for seven days wireless sets both at home and in 
public were surrounded by people alternately thrilled or 
depressed by the turn of the play. On the Sunday I 
listened in the house of a surgical friend whose excite- 
ment was clear when he held out his hands, saying 
** Look, they are wet with perspiration.’ But the base- 
ball was not the whole of the thrill. At the same time 
and in the same room a television set was showing, with 
commentary, a football match between two famous 
Chicago teams. It was a trifle difficult to follow the two 
highly technical commentaries simultaneously but there 
is little which is impossible to the votaries of sport. 

* 


In this Service hospital the orthopedic. staff is com- 
posed of widely different types. On the one hand we 
have the men who have done it all,’and on the other the 
struggling youngster, who, through the exigencies of 
war, has forgone clinical experience, and now that the 
tumult has died down has forsaken the bayonet for the 
scalpel. This morning on entering the theatre I was 
greeted with the question : ‘‘ Who’s doing the list today, 
orthoplods or orthogods ? ”’ 


Letters to the} Editor 


TEACHING APPOINTMENTS 


Srr,—It is not easy to decide from his pseudonymous 
letter of Nov. 22 whether ‘‘ M.R.c.P.’”’ considers medical 
research to be a positive evil. or merely a useless waste 
of time which might be better spent on conning textbooks. 
of general medicine or whipping up enthusiasm and 
flair for teaching. From my own small experience of 
medical research, I doubt whether it can be identified 
with the ‘increasingly narrow specialism’ which 
evéryone engaged in the teaching of medicine must. 
deplore. I am still more doubtful whether, as your 
correspondent seems to imply, there is any necessa: 
antagonism between research experience and the ability 
to teach students. Naturally, these two qualities are 
not always found in combination; just as there are 
research-workers who cannot give a clear account of 
even their own work, so there are good teachers ‘‘ of 
the list type’’ who would be patently useless at doing 
research. But the mere fact of having done research does 
not in itself make a man a bad teacher ; on the contrary, 
good students appreciate some knowledge of physiology 
and of recent work in medicine. Although unlikely, it 
will still be unfortunate if in response to the solicitations 
of ‘‘M.R.c.P.”’ universities should decide to dismiss 
research ability from their consideration in appointing 
senior staff, and so turn themselves voluntarily into 
training schools for medical technicians. 


De ment of Medicine, A. 


OUR PRESENT DIET 

Srr,—I read with interest your report (Nov. 22) of 
the Hunterian Society’s debate, but it was disappointing 
not to see more emphasis placed on the fact that all the 
figures quoted were average values and therefore required 
interpretation in human terms. 

The report on nutrition drawn up by the technical 
commission of the Health Committee of the League of 
Nations in 1935 and 1936 points out ‘that the values 
the commission are average figures and that 
‘it is essential that they should be interpreted in the 
light of this fact.’’ 

Dr. Breen made a brief reference to the variation in 
energy derived from a given meal; this, surely, is the 
erux of the whole matter, and probably accounts for 
the inconclusive nature of discussions on our present-day 
nutrition. Some individuals, it seems, are able efficiently 
to assimilate the food they eat and our present diet 
may be greater than their bodily requirements (cases of 
exogenous obesity are still observed), whilst others, 
whose metabolism is not so efficient, may obtain too 
few calories for health. This point is recognised in the 
terminology of the report quoted above. ‘The term 
calories ’’ used in this report is defined as “ the 
amount of energy available-from the food actually 
assimilated ’’ (my italics). 

T. C. BLack. 


Radlett, Herts. 
FRACTURED CLAVICLE 


Srr,—In your issue of Nov. 8 Mr. J. S. Batchelor 
describes a somewhat elaborate invention for splinting 
a fractured clavicle or an acromioclavicular dislocation. 
May I remind your readers of the simple and effective 
method which Frank Romer! devi for controlling. 
the fractured clavicle by strapping ? 

The surgeon, standing behind the patient, raises the arm. 
on the injured side to form a right angle with the body, and 
draws back both shoulders firmly. This manceuvre reduces 
the deformity, bringing the scapula into correct position for 
strapping. A thin layer of cotton-wool is then placed in the 
axilla. A strip of adhesive strapping (about 1'/, in. wide). 
is fixed by one of its ends over the acromion and brought 
down behind the shoulder-joint, under the axilla, up anteriorly 
to the top of the shoulder at the acromial end of the clavicle, 
and backwards over the scapula to below its inferior angle, 
where it ends. A similar strip is fixed starting from above the 
nipple and passing over the clavicle to just below the inferior 
angle of the scapula. Two more overlapping strips are applied 


1. Romer, F, Lancet, 1923, i, 889. 
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so as to cover the whole of the clavicle. The arm is then 
gently lowered, and the patient is allowed to dress himself. 
No support is needed beyond that of an ordinary sling to take 
the weight of the arm occasionally. The injured parts should 
be massaged daily for at least ten days. This can be done 
over the strapping, and should be renewed at the end of four 
days and again from time to time if slack or uncomfortable. 
It should be worn for at least three weeks. 


Though Mr. Romer did not mention it in his paper, I 
remember, from the time when I was his assistant, that 
the first strip had a piece cut out of each side so as to 
narrow it as it passed under the axilla and prevent chafing. 


London, 8.W.1. C. V. HARRIs. 


DYEING OF SURFACE ANASTHETICS 


Sm,—In your issue of Sept. 27 (p. 493), two recent 
cases are mentioned of fatal substitution of a cocaine 
solution for one of procaine. Fortunately this does not 
occur often; however, now and again cases are met in 
the literature of every country. Especially the ear, nose, 
and throat surgeon, using every day both or similar 
solutions, often at a single operation, is always threatened 
by this misapprehension. 

The Swiss firm Ciba as long as ten years ago delivered 
its ‘ Percaine’ (now ‘ Nupercaine ’) solutions for surface 
anesthesia in a deep pink colour. In the Military 
Hospital at Tjimahi the same is done to all surface 
anesthetics, at my request. Our dispenser, Mr. J. de Jong, 
uses 1 minim of a 1% fuchsin solution per 50 ml. 
anesthetic, by which procedure a deep pink colour is 
obtained. Fuchsin is a mixture of hydrochlorides of 
rosaniline and its derivatives. It is absolutely non- 
poisonous, does not react with the anesthetic, and is 
readily soluble in water. The only disadvantage I can 
imagine is the possibility of its staining garments when 
spilled. However, the stains are easily removed—for 
instance by 5% hydrochloric acid in ethyl alcohol, or 
by 6% .hydrogen peroxide in 10% ammonia (verbal 
communication of J. de Jong). The advantage is that 
even an illiterate can be taught that tinted solutions are 
unsuited for injection. Also when the drugs are out of 
the labelled bottles and in containers on a tray the colour 
will always indicate a surface anesthetic, which is very 
reassuring indeed to the surgeon. The colour is readily 
visible even in a semi-dark room. 

In my opinion it would be advisable to prohibit use 
of undyed surface anzsthetics. 

Military Hospital, Tjimahi, Java. 


TUBERCULOSIS IN EUROPE 


Sm,—The leading article in your issue of Nov. 22 
is concerned with a recent report of the International 
Committee of the Red Cross on health conditions in a 
number of European countries, including Germany. 

You point out that tuberculosis mortality figures in 
Germany today require very careful scrutiny, and you 
are rightly sceptical of the committee’s statement that 
in the American zone (including the Berlin sector) the 
tuberculosis death-rate ‘‘rose from 20 per 10,000 inhabi- 
tants in April, 1946, to 37-5 in April, 1947 ”’ (as against 
7:3 in 1933). In a report of the military governor, U.S. 
zone, on public health and medical affairs, the death- 
rate from tuberculosis in the U.S. zone is given as 6-7 per 
10,000 in April, 1946, and 6-6 in March, 1947. Hence the 
mortality-rates given by the Red Cross committee are 
some 3-5 times the official figures; and whereas the 
committee’s figures indicate an alarming doubling of 
the rates in a year, according to official data no change 
has taken place. 

This is not an isolated instance of carelessness. Thus 
the committee states that in Schleswig-Holstein (British 
zone) the tuberculosis death-rate, ‘‘ which was 6-3 per 
10,000 inhabitants in 1934/1936, rose to 22-1 for the 
first half of 1946.’ Actually (official British sources) the 
tuberculosis death-rate for this Land in the first half 
of 1946 was 6-6 per 10,000. (the notification-rate of new 
cases was about 22); again the committee presents a 
figure three times the correct one, and a startling rise 
when there was none. Some of the committee’s com- 
parisons are no less careless, to say the least. In almost 
every country discussed, an increase in the number of 
tuberculosis cases on the registers is taken as signifying 


0. L. E. DE RAADT. 


an increased incidence of the disease; but in Spain 
this increase ‘“‘ does not arise from the spread of the 
disease by contagion, but from the fact that the methods 
for the detection of tuberculosis are more rapid.’’ In 
similar tendentious vein, the report states that there 
are ‘‘over 12,000 beds for consumptives in Spain in 
sanatoriums supplied with all technical means for modern 
surgical treatment ’’; whereas the 23,000 beds for 
tuberculosis in August, 1946, in the British zone, with a 
similar population and a lower tuberculosis mortality, 
are described as *‘ only 23,000 beds . . . which were not 
sufficient to admit all infectious cases to hospital.” 

It is a pity that the names of the members of the 
medical division of the International Committee of the 
Red Cross, who are responsible for this uncritical and 
superficial review, are not given. 

London, N.W.3. 


*.* Our leading article quoted the committee as saying 
that the tuberculosis situation i8 ‘‘ particularly disas- 
trous”’ in Germany, Austria, and Rumania. Actually 
the committee applied these words to the general situation 
in these countries.—ED. L. 


P. D’Arcy HART. 


ROWLEY BRISTOW MEMORIAL 


Sm,—Many friends of the late Walter Rowley Bristow 
have expressed a wish to share in a memorial to him. It 
has been suggested that his life and work would be 
best commemorated by the foundation of an annual or 
biennial memorial lecture, to be delivered, if cireum- 
stances permit, alternately in Great Britain and in the 
United States, the two countries in which he was 
acclaimed as an outstanding leader in orthopeedic surgery, 
and where he was held in such warm regard. When a 
sufficient endowment fund has been accumulated it will 
be entrusted to the British Orthopedic Association. 
Contributions to this fund are now invited, and can be 
sent to George Perkins, 149, Harley Street, London, W.1. 

G. R. GIRDLESTONE GEORGE PERKINS 
CHARLES Max PAGE HARRY PLATT. 


‘** CHORIONIC GONADOTROPHIN ” 


Sm,—To question the propriety of any accepted 
phrase in science may at first appear priggish and 
pedantic. Accuracy and ease of thought, however, depend 
largely on exact language; and I offer no other excuse 
for the following note. 

The term “‘ chorionic gonadotrophin,” whose suitability 
is now questioned, was adopted in the past because of a 
hypothesis which later work has not confirmed. 

The word “chorion” is derived from the Greek xép.ov, 
which like the Latin corium means “‘ leather,” and 
strictly indicates therefore the subepithelial tissues ; but 
in our language it denotes the outermost membrane of 
the foetus. The adjective ‘“‘ chorionic”? is commonly 
applied to the gonadotrophin which is produced by the 
placenta of a pregnant woman and is present in high 
concentration in her blood and urine ; so used the term 
‘chorionic gonadotrophin’ implies to many that the 
hormone is produced by the chorion of the foetus. Known 
facts do not support such a belief. The foetus has no 
need for abundant supplies of this hormone, and little 
if any can be detected in its blood or other parts of its 
body, These considerations alone make it probable that 
the gonadotrophin required by the mother is manu- 
factured by her tissues and not by those of the foetus. 
Furthermore, in some animals, including the mare, the 
foetal and maternal components of the placenta can be 
separated by manipulation and so analysed apart ; and 
in the mare it has been found in this way that gonado- 
trophin is present in large amount in the maternal but 


. not in the foetal component.! It is therefore concluded 


that in the mare placental gonadotrophin is elaborated 
without a doubt by maternal tissues and not by the 
chorion of the foetus. Although the precise origin of 
placental gonadotrophin has not been determined in 
every mammal, the process is a fundamental one and is 
likely to be the same in all. , 

As a mere argument it may perhaps be suggested that 
the hormone arises in the subepithelial structures—i.e., 
the corium (or chorior) of the uterus—and that on thie 


‘L Catchpole, H. R., Lyons, W. R. Amer. J. Anat. 1934, 55, 167. 
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account the term ‘“ chorionic gonadotrophin ’’ may after 
all be correct. But this is a mere debating point, for the 
word ‘‘ chorion’ in general medical parlance indicates 
the external foetal membrane and not the corium of the 
uterus. 

I suggest that, to prevent confusion of thought, 
** placental gonadotrophin ”’ might well replace the more 
questionable term ‘“‘ chorionic gonadotrophin ”’ at present 
in use. 

Marlborough, Wilts. 


HAROLD BuRROWS. 


SUBSTITUTE FOR CANADA BALSAM 


Sir,—‘ Siloxane ’ or ‘ Silicone,’ a synthetic resin with 
a chain of silicon and oxygen alternately, promises to be 
a useful substitute for Canada balsam, in thick mounts, 
as it is practically water-white. Its refractive index is 
much the same as that of Canada balsam, and the 
technique for mounting is similar. 

Mental Hospital, Wells, Somerset. D. S. SPENCE. 


AMBULANCES 


Simr,— Your leading article last week asks for information 
concerning the experience of doctors calling ambulances 
for their patients. As the Emergency Bed Service calls 
some 10,000 ambulances a year our experience may be 
of interest to you. 

This service, as you know, deals only with patients who 
require immediate admission to hospital—immediate 
being deemed to mean. within a day. A certain number 
of them are cases of desperate urgency, in which case the 
general practitioner authorises us to call for a “‘ life and 
death ambulance,’ which, I understand, comes from the 
accident service and invariably leaves at once. In the 
remainder of the cases the patients are seriously iil and 
in need of treatment, but a short delay is probably of 
no serious consequence. 

Whenever an ambulance is called the ambulance service 
is asked when the vehicle will leave, and the amount 
of delay indicated by this reply is the figure used in the 
following table. The cases tabulated have been selected 
at random, being the first 100 ambulances called in the 
months indicated. : 


SUMMARY OF DELAYS REPORTED ON 100 AMBULANCE CALLS 

MADE AT THE END OF EACH QUARTER TO THE LONDON COUNTY 

COUNCIL AMBULANCE SERVICE AND OTHER AMBULANCE 
SERVICES IN GREATER LONDON 


mber, March, June,- September, 

Others) L.C.C.| Others) L.C.C.| Others) L.C.C, Others 
None.. | 37 | ee | 44 | 8 | 65 | 73 | 59 | 83 
15min. | — | 3 6 2 | 6 
20 ,, | 4 3 3 | 3 
30, 9 | 1s | 8 | 10 si 7 6 
12 | 2 5 2 7 1 
Lhour | 28 | 6 | 47 | 28 | 2 
2 hours | 9 ; 1 9 1 2 | ) 
Over 2} 3 | 1 | 10 2 
Total.. | 100 | 100 | 100 | 100-100 100, 100 100 


It should be emphasised that where a doctor states 
that the case is desperately urgent an acgident ambulance 


can be called, but-some of the long delays shown must . 


represent a great deal of anxiety to patients and doctors. 

The ambulance services are at present suffering 
acutely from an inability to replace their ambulances, 
most of which are pre-war vehicles, and it is strongly 
to be hoped that the advent of the National Health 
Service will enable them to obtain high priority for 
replacements. 


R. E. PEERS 
Secretary, Emergency Bed Service. 
10, Old Jewry, London, E.C.2. P 
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Parliament 


FROM THE PRESS GALLERY 
National Assistance Bill 


IN moving the second reading of this Bill’ in the 
House of Commons on Nov. 24 Mr. A. BEVAN, Minister 
of Health, described it as the coping stone on the structure 
of our social services because it provided for the 400,000 
people on outdoor relief, the 100,000 in institutions, 
and the 30,000 deprived children who still remained 
under the poor-law. Assistance, he continued, was in 
future to be a national responsibility and welfare a 
local responsibility. Therefore the National Assistance 
Board—as it was to be renamed—would provide 
financial help on a scale to be determined by regulations 

resented to Parliament by the Minister of National 

nsurance. 

Turning to the people who would need special help, 
Mr. Bevan said the board would have the duty of 
providing maintenance of the blind while the local 
authorities would be responsible for schemes for their 
training and welfare. The welfare authorities would also 
have a special responsibility for the tuberculous. The 
system of mass radiography, and the encouragement of 
people in the early stages of the disease to give up their 
work and undergo treatment, would be continued and 
extended. The provision under which tuberculosis 
allowances ceased when it was found that the patient 
was incurable would be abolished. The treatment of 

ulmonary tuberculosis would be the responsibility of 
the National Assistance Board on the one side and the 
regional hospital boards on the other. 


The proper care and welfare of the aged, Mr. Bevan 
declared, was the peculiar problem of modern society. 
As people grew older they became jealous of their 
independence and the Government had therefore decided 
that the workhouse must go. Instead the welfare 
authorities would be given power to establish special 
homes where our old people would enjoy the maximum 
of and independence. Bigness,’”’ Mr. Bevan 
said, ‘‘is the enemy of humanity,’ and the optimum 
limit for these homes must be about 25 to 30 residents, 
who should belong to mixed income groups. The charac- 
ter of the homes would be destroyed if merely the most 
indigent lived in them. Obviously it would not be 
possible for these hotels to spring up overnight; it 
would take some time to build and equip them. ‘‘ How- 
ever,” concluded Mr. Bevan, ‘‘ we have set our feet upon 
that road, and we intend to march upon it as quickly 
as possible.” 


Mr. WALTerR Exuior was glad that the tuberculosis 
schemes were being maintained and extended. This 
would, he pointed out, place on the Government a still 
greater responsibility for finding the nursing staff to 
make sure that treatment was available. At present we 
could not staff all the existing beds, and as long as 
we were in that position it was not necessary, or even 
advisable, to talk about using more money for bricks 
and mortar provisions. Mr. Elliot was a little uneasy 
about some of the powers taken by the Bill. For instance 
any aged or infirm person could be removed from his 
house on the certificate of one medical officer of health 
supported by the court. Usually at least two certificates 
were necessary before a citizen could be removed from 
his my and detained under an indeterminate sentence 
or order. 


Mr. SOMERVILLE HastinGs looked upon the Bill as 
one of the best that had been introduced in the present 
Parliament. He was grateful that in future the cost of 
hospital treatment would not be counted as means, and 
that pensioners would be allowed some pocket money 
while they were in hospital. He hoped that the new 
homes would be situated as near as possible to where 
the old ple had spent their lives. Dr. BARNET STROSS 
also welcomed the new. provisions in regard to tuber- 
culosis allowances. Doctors had had imposed upon 
them the duty of offering the death sentence to these 


1. See Lancet, Nov. 8, p. 692. 
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men and women. -Now that they had a remedy it would 
make life much easier. 


Medical Practitioners and Pharmacists Bill 


In the House of Lords on Nov. 27 this Bill was read 
for a third time and sent to the Commons. 


Punishment and Reform 


The Criminal Justice Bill, said Mr. CauTER ED», in mov- 
ing its second reading on Nov. 27, was not intended to 
weaken the effectiveness of the law, but to rationalise 
and make more flexible methods already available for deal- 
ing with convicted offenders. After describing the main pro- 
visions of the Bill, already set out in our columns,’ Mr, Ede 
turned to the question of abolishing the death penalty. 
Since the war, he pointed out, there had been an increasing 
tendency for criminals to carry lethal weapons. At the 
time when they had to deal with a phenomenal increase 
in the cases of violent crime, and with the emergence of 
the armed criminal, our police forces were below establish- 
ment. The Government therefore could not regard the 
time as oppertune to include in this Bill a provision for 
the suspension or abolition of the death penalty. But 
they recognised that this was a matter on which strong 
individual conscientious feelings were held, and that 
the division did not follow the usual party lines. If an 
amendment to deal with the death penalty was moved 
on the report stage of this Bill the Government would 
leave the final decision to.a free vote of the House. 


Viscountess Davipson declared that the powers given 
to the courts to secure mental treatment for juvenile 
offenders on probation would only be effective if there 
were people capable of carrying out the treatments 
indicated in clause 4 of the Bill. Some idea of the 
personnel which would be required could be gathered from 
the following figures for all indictable juvenile offences in 
1945: under 14 years, males 22,922, females 1500; 
14 to 17 years, males 17,349, females 1732: 17 to 21 
years, males 15,118, females 2324. There were at 
present some medical men and women capable of carrying 
out this work in the bigger centres, mainly in London, 
but their numbers barely covered the opportunities for 
work of this kind at present in existence. All clinics 
were overworked today, and no provision was made in 
the Bill, so far as she could make out, for adding to the 
numbers of trained medical or lay personnel. There were 
bodies who were quite capable of carrying out suitable 
training if grants could be made to them. It would 
probably be said that such provision came within the 
scope of the National Health Services Act rather than 
the Criminal Justice Bill. But there was no power given 
in the latter measure to the judiciary to require the 
Minister of Health to provide for the training and 
payment of officers for this purpose. So far as she could 
gather the maximum number of people who were ready 
trained to deal with juvenile offenders was about 50. 


Dr. SANTO JEGER averred he was not one who liked 
to ery stinking fish about his own profession, but he 
regarded the medical attention in prisons as inadequate. 
It was often perfunctory, although he agreed that many 
prison medical officers were skilful, took their duties 
seriously, and gave their charges good medical care. 
But every medical officer in a prison should be compelled 
to take a diploma in psychological medicine and to 
attend refresher courses from time to time. Though a 
non-smoker himself he urged that prisoners should be 
allowed to smoke and such punishments as solitary con- 
finement, flogging inside prisons, and the imposition of 
bread and water diet, should be abolished. He was 
especially opposed to the retention of flogging as the 
act of floggitig was associated with a basis of sexual 
perversion, not necessarily deliberate and conscious. Its 
abolition he believed would lessen the brutal atmosphere 
which existed in so many of our prisons. 


Dr. Stross held the provisions relating to young 
offenders to be the most important part of the Bill. 
It we wanted to keep down the number of habitual 
criminals we must ensure that young offenders were 
treated in such a way that they never again appeared 
before the courts. 


2. Lancet, Nov. 15, p. 725. 
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QUESTION TIME 
Pensions for Psychotics 


Replying to a question Mr. G. BucHANAN, Minister of 
Pensions, stated that the statutory tribunals had détermined 
2100 appeals by men and women discharged from the Services 
against the rejection of pension under the broad heading of 
psychosis. Of these the tribunals have allowed 450. 


Royal Commission on Population 


Major E. A. H. Lecer-BourKke asked the Minister of 
Health when the report of this commission might be expected. 
—Mr. Bevan replied: I am informed by the commission that 
owing to the delays in the tabulation of the family census, 
the report will not be ready until next year. 


Medical Report without Patient’s Knowledge 


Dr. R., chief medical officer to an Irish insurance 
company, was adjudged “ guilty of infamous conduct 
in a professional respect ’’ at a hearing in Ireland last 
month! for having asked a medical practitioner to 
furnish ‘‘ confidentially ” a medical report on one of his 
patients. 

It appeared that the patient was an elderly woman 
whose daughter wished to take out a policy to cover 
the prospective expenses of her mother’s funeral. The 
daughter gave the insurance agent the name of Dr. K., 
her mother’s medical attendant. In due course Dr. R., 
acting for the company, applied to Dr. K. for a report 
on the mother’s medical history. Dr. K. in answer refused 
the application and described it as “irregular and 
unethical.” Dr. R. rejoined that his request was for the 
purpose of assisting the poorer classes to effect insurance 
on a member of the family so as to protect themselves 
against funeral expenses ; he added that Dr. K.’s refusal 
was “ antisocial.”” This exchange of epithets was ended 
by Dr. K. asking for the letter back so that the corre- 
spondence could be referred to the Medical Registration 
Council of Ireland for decision. Several months later 
he received a second application from Dr. R. of the 
same nature and apparently relating to the same patient. 
He then sent the letter to the council. 

The charge formulated against Dr. R. was that he had 
asked Dr. K. to. furnish, for reward, a private report 
respecting the past and present state of health of a patient 
without the knowledge or consent of the patient. Dr. R. 
in his evidence stated that he had been chief medical 
officer to the insurance company since 1932 and that it 
was the company’s practice in such cases, at the request 
of the person who proposed to take out the policy, to ask 
the medical attendant of the insured to make a report. 
He stated that.98% of the doctors who were asked 
supplied these confidential reports. Questioned as to what 
happened if doctors refused, he said that ‘ accasionally, 
very occasionally ” doctors did not reply, and on his send- 
ing a reminder they answered that they regretted they 
could not accede to his request. That ended the matter. 
Asked how it happened that he had sent a second request 
to Dr. K., he answered that, when he sent the second 
letter, he would not have seen the first proposal; there 
might have been two different proposals from children 
of tke patient living in different places. . 

In announcing the decision of the tribunal, the chairman 
said that the council took a very serious view of any 
action which might impair the patient’s trust in the 
confidential nature of any information obtained by a 
medical attendant about his patient. The council 
considered that information should not be disclosed with- 
out the patient’s knowledge or consent. The action of 
Dr. R. was endangering this confidence. The council, 
however, decided to postpone judgment until their meet- 
ing in two years’ time. Before that dafe Dr. R. would 
be required to send to the registrar, for the use of the 
council, the names of professional and other men of 
standing who might be willing on application to testify 
to their knowledge of his professional behaviour in the 
interval. 


1. Irish Times. Nov. 5. 
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Obituary 


JOHN FRASER 
BT., K.C.V.O., M.C., M.D., CH.M. EDIN., LL.D., F.R.C.S.E. 


WE have to record the death of Sir John Fraser, 
principal of the University of Edinburgh since 1944, 
and previously regius professor of clinical surgery. 
Both in surgery and in affairs he was a man of high 
ability, with a fresh and vigorous mind directed towards 
the future. 

He was born in 1885 at the small town of Tain in 
Ross-shire, the son of James Fraser and Margaret Mackay. 

From school days at Tain 

Academy he went to Edinburgh 

and graduated in medicine 

with honours in 1907. There- 
after he was resident surgeon 
successively at the Royal 

Infirmary, the Sick Children’s 

Hospital, and the Chalmers 

Hospital, till 1910 when he 

took his F.R.C.S.E. and CH.M. 

He also studied in Paris and 

Freiburg. His first honorary 

post was at the Sick Children’s 

Hospital, to whose honorary 

staff he was elected in 1912; 
- and at that time he did much 

work, both clinical and experi- 

mental, on tuberculosis of bones, 
extending his researches to the 
differentiation of human and 
bovine tubercle bacilli. In 
Preas Portrait Burees 1914 he produced his book on 
Tuberculosis of the Bones and 

Joints in Children, which was dedicated to his chief, 
Hareld Stiles, and was well received both by colleagues 


and students. Further inquiry on these lines was . 


interrupted by the war, and from 1914 to 1918 he served 
with the R.A.M.C., winning the Military Cross and a 
mention in despatches: ‘in observations on traumatic 
shock he collaborated among others with Cuthbert 
Wallace, with whom he'afterwards wrote Surgery at a 
Casualty Clearing Station. On returning to Edinburgh 
he was elected assistant surgeon to the Royal Infirmary, 
and his surgical interests widened further. 

A fluent and resourceful lecturer, Fraser took pains 
to understand his audience so that they should under- 
stand him. The Edinburgh undergraduates of 1925 
welcomed his appointment to the regius chair because 
he P asome them the compliment of taking them seriously— 
addressing them indeed as equals who were entitled to 
be critics. They welcomed him too as a young man 
who had. lately travelled their own road (with much 
distinction) and who had no use for the idea that the 
highest peak of Edinburgh’s glory was touched in the 
days of Lister and Syme. Nor were they disappointed: 
the new professor had brilliance both as surgeon and 
teacher, and was true to the ideal of scientific practice 
imparted by Stiles his predecessor. 

During his active years as a surgeon Fraser’s fame 
spread widely. His book The Surgery of Childhood, 
which came out in 1926, was the first of its kind and 
a competent work. .He lectured in Sydney and was 
made F.R.A.C.S.; he became an honorary fellow of the 
American College of Surgeons and of the American 
Surgical Society ; his private practice grew; and his 


* appointment as surgeon to the King in Scotland brought 


him a knighthood in the Royal Victorian Order in 1937. 
During the late war he was consulting ‘surgeon to the 
Military Hospital, Edinburgh, and to the Royal Navy 
in Scotland, and in 1943 he was created a baronet. 
Throughout these years, however, his professional work 
was increasingly mingled with the affairs of the uni- 
versity and the nation. In a portrait sketch at the time 
of ha appointment the university magazine, the Student, 
said : 


“While talking to Professor Fraser, one receives the 
impression that his greatest triumphs are yet to come at the 
conference table. For he has the subtlety of Odysseus, 


grasps your argument beforehand, penetrates the thoughts 
which lie behind it, and gives you his answer in a choice 
confection of compliments. There is a strange disparity 
between the essential novelty of his thought and the semblance 
of orthodoxy which he throws over it. He loves to act the 
lion in the guise of the lamb, and this is the very quintessence 
of diplomacy.” 


He was a member of the Royal Commission on Licensing 
of 1930-31, of the consultative committee of the Army 
Medical Services, and of the scientific advisory committee 
of the Department of Health for Scotland. Much 
concerned about the conditions of student life, he helped 
to form the plans of his friend Sir Donald Pollock, who 
in 1943 gave. about £250,000 in trust to stimulate and 
develop student activities. In 1944 he succeeded Sir 
Thomas Holland as principal. 

The three years spent. in this new work were 
characterised by intense devotion: no effort was spared 
to master the details of university problems great and 
small. Almost from the first, however, he was handi- 
capped by ill health, leading to grave illness last year ; 
and he was handicapped also, in a sense, by a Highland 
reserve and a shyness which in daily contacts made his 
courteous manner rather formal. Nevertheless in a time 
of great difficulty following the war he aehieved much 
for which Edinburgh will long be grateful. 

Sir John Fraser married Agnes Herald, of Duns, 
and they had a daughter and a son who succeeds to the 
baronetcy. 


ALEXANDER MacCORMICK 
K.C.M.G., M.D. EDIN., HON. F.R.C.S. 


THE influence of Sir Alexander MacCormick on the 
development of surgery in this continent, writes our 
Australian correspondent, has been profound. <A 
practical surgeon, by his judgment, skill, and anatomical 
approach to surgery, he taught by precept and example 
many thousands who were associated with him as 
assistants, house-surgeons, and students. 

Born in 1856 at Taynish, in Argyllshire, MacCormick 
received his early medical education at the University 
of Edinburgh, where he was 
a class-mate of Sir Arthur 
Conan Doyle, David Orme 
Massey, and his life-long friend 
Dr. Robert Scot Skirving. After 
graduating M.B. in 1880, he 
became a demonstrator in 
physiology at Edinburgh and 
later house-surgeon at the Liver- 

1 Royal Infirmary to E. R. 
ickersteth, who had a great 
influence on his work. In 1883 
he came to Australia under the 
egis of his friend Anderson 
Stuart, as the first demon- 
strator in anatomy to the new 
medical school of the University 
of Sydney. To this period of 
anatomical research - belongs 
his thesis on the musculature 
of the limbs of the Australian native cat, for which he 
was awarded the Edinburgh M.D. with gold medal in 
1885. 

In the same year he was appointed assistant surgeon 
to the Royal Prince Alfred Hospital, Sydney, where 
he was one of the first to introduce antiseptic methods 
and the teachings of Lister. Here he laid the foundations 
of his great surgical reputation. Appointed to the senior 
staff in 1889, he worked actively at the hospital until 
he reached the retiring age in 1915; then he joined the 
staff of the St. Vincent’s Hospital where he remained an 
active member of the staff until 1932. He was also a 
member of the staff of the Sydney Hospital and of the 
Prince Henry Hospital. 

Although MacCormick was lecturer in surgery in the 
University of Sydney for over a quarter of a century 
he was not considered a good clinical teacher. But the 
two tributes which follow show that for some of his 
pupils at least this was not true. ‘‘ He spent little time 
in bedside instruction,’’ writes B. T. E., ‘“‘ but to those 
who followed him closely there was a great deal to learn 


Sydney Morning Herald 
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and he was always ready to answer questions. In the 
operating-theatre there were large audiences of students 
and visiting practitioners. His skill and speed in the 
performance of intricate surgical dissections was unique 
and he became a master of almost every branch of surgery. 
Many, like myself, have established their practice 
upon his teaching and example.” 

J.S. takes up the tale: ‘ It would be impossible to 
imagine anybody leading a more strenuous and useful 
life than MacCormick. His mental and physical stability 
was enormous, enabling him to outlast many a younger 
mah. To his patients and to their tissues he was gentle 
and kind. His field of activity was the whole body, and 
he had an uncanny judgment and a superb dexterity. 
An excellent teacher of those who worked with him, he 
taught by example. Generous and charitable, he never 
allowed his right hand to know what his left was doing.” 

MacCormick was made an honorary fellow of the 
Royal College of Surgeons of England in 1900 and of the 
Royal College of Surgeons of Edinburgh in 1905, and he 
was a foundation fellow of the Royal Australasian College 
of Surgeons. He was knighted in 1913 and appointed 
K.C.M.G. in 1926. With Dr. Scot Skirving, he had served 
as consulting surgeon in the South African War with the 
New South Wales contingent, when he was mentioned 
in despatches. He also served from 1914 to 1917 in 
the Middlé East and in France. 

The volumes of the Australasian Medical Gazette 
from 1884 to 1906 bear testimony to his skill and ability, 
and in all he published more than 30 articles. 


One of-his best-known cases was that of a man who in 
1888 had a V-shaped excision performed for a cancer of the 
lip. A year later, a considerable part of the lower jaw was 
removed for a recurrence, with a large part of the cheek and 
the submaxillary gland. Three and a half months later, 
the ramus of the jaw, part of the parotid, the pillars of the 
fauces, and the tonsil were removed. Four months later a 
further recurrence was treated. In 1892, the patient was 
well and was shown at a meeting of the Intercolonial Medical 
Congress in Sydney. Through the opening in the side-wall 
of the pharynx, it was possible to follow the movements of the 
epiglottis during swallowing. These movements were studied 
by Anderson Stuart, who, with MacCormick, described 
them in the Journal of Anatomy and Physiology in 1892. 


MacCormick’s attention to the patency of the whole 
biliary tract before closing the abdomen in gall-bladder 
surgery was meticulous and was one of his most practical 
teachings. He was at his best in intricate dissections 
involving the tongue, maxilla, and glands of the neck. 

he operation he described in 1899 for removal of cancer 
of the tongue was well ahead of his time, while his 
operation for irreducible dislocation of the metacarpal 
joint of the thumb, by passing a tenotome through the 
back of the joint and cutting the thick anterior ligament 
against the phalanx, still remains the simplest and best 
method of meeting this difficult problem. 

In 1926 he presented his private hospital, The Terraces, 
together with £25,000 and lands for its extension, to the 
Presbyterian Church of New South Wales, and it is now 
known as The Scottish Hospital. He was a member of the 
Royal Yacht Squadron and commodore of the Royal 
Sydney Yacht Squadron; when about seventy, he 
sailed his yacht Ada from England to Australia through 
the Panama Canal. On his retirement, he went to live 
at St. Brelade, Jersey, and he escaped internment by 
a few hours when the Channel Islands were invaded in 
1940. After the war he returned, and it was there he 
died on Oct. 25. 


. ELIZABETH COWPER EAVES 
M.D., B.SC, LOND., D.P.M. 


Dr. Elizabeth Eaves,: lecturer in physiology in the 
University of Sheffield and consulting neuropathologist 
to the South Yorkshire Mental Hospital, died on Nov. 21 
after a short illness. 

Holding her B.sc. she was appointed demonstrator in 
physiology at the University of Sheffield in 1909, and she 
continued to work in this department until her death, 
serving under four professors. In her chosen specialty of 
neurohistology she devised staining methods for nervous- 
system tissues. Colour-vision was another of her interests, 
and she had lately completed a paper presenting the 


results of years of detailed observations. From this 
work Dr. Eaves turned to medicine, taking her M.B. in 
1922, the D.P.M. two years later, and her M.D. in 1925. 

As president of the local association of the Medical 
Women’s Federation Dr. Eaves for many years spared no 
effort to obtain equality for women students, especially 
on the question of resident student posts, and she 
undertook a follow-up of all the women students from 
Sheffield who had qualified in the last 30 years, to justify 
the existence of the woman medical student. She was 
also at one time corresponding secretary of the Medical 
Women’s International Association. 

During the world war she spent her university 
vacations doing locum appointments, mainly in hospitals 
for nervous diseases. Those who visited Dr. Eaves at 
her home discovered with appreciation her gifts as a 
pianist. 


_ Public Health 


Foul Rivers 
On the second reading of the River Boards Bill the 


‘Duke of Devonshire quoted Greek, somewhat to the 


confusion of Hansard. He was recalling what Herodotus 
recorded of the exemplary habits of the ancient Persians. 
One need not flinch from offering an English translation 
of the passage: ‘‘ Because of their special reverence for 
rivers they neither urinate nor spit into a river nor wash 
their hands in it, not do they allow anyone else to do so.”’ 

Such respect for cleanliness, health, and amenities puts 
us to shame some 24 centuries later in an age when 
the water-borne sewage of cities and the poison of 
industrial effluents are allowed to contaminate our 


. Streams and estuaries. Even the new Bill, as its sponsors 


have to admit, does nothing in itself to check this 
appalling pollution. Its scope is invincibly modest. It 
is a typical ‘‘ departmental’’ Bill, devoted to the 
mechanics of administration. 

The Central Advisory Water Committee, of which 
Lord Milne has been chairman, have looked round 
England and discovered that there are 45 fishery boards, 
53 catchment boards under the Land Drainage Act, and, 
in all, some 1600 bodies responsible for dealing with 
river pollution. The Milne Committee proposed to sub- 
stitute 29 larger and more powerful authorities. The new 
Bill is not even so definite as that. New “ river board 
areas ’’ are to' be mapped out presently by departmental 
order. It is not thought worth while to disturb the 
Port of London Authority’s powers over navigation and 
pollution, the London County Council’s powers of 
preventing flooding, or the supervisory jurisdiction of 
the Thames Conservancy. Consequently the Thames, 
Lee, and London areas are excluded from the Bill but 
may be brought in later by another set of departmental 
orders. The main purpose of the new Bill is to set up the 

rojected river boards and to transfer to them the 
unctions, powers, assets, and liabilities of the existing 
bodies. On any fresh provisions for enforcing the law, 
or for conserving water so that we do not witness the 
irrational sequence of floods and droughts, the Bill 
appears to be silent. But it was officially stated during 
the House of Lords debate that the Milne Committee 
has, at the Government’s request, set up a subcommittee 
to examine what fresh legislation is required for coping 
With pollution. Thus, even in a period of streamlined 
law-making, we progress but slowly towards ending the 
scandal of our fouled rivers. 

Shortly before the debate a schgol of porpoises was 
observed off Westminster. But the riparian residents of 
Chelsea and Chiswick cannot watch from their windows 
the leap of the salmon. Mature fish cannot survive the 
pollution of the Thames below London Bridge. Apart 
from the amenity of clean water, we lose a by no means 
negligible source of food-supply. In former centuries, 
it is sometimes said, such was the plenty that wages 
agreements used to stipulate that the agricultural 
labourer should not be obliged to accept salmon in lieu 
of money more than twice a week. Mentioned in the 
recent debate, and apparently accepted by the Master 
of Trinity in his English Social History, the story is 
heavily challenged. by a contributor to Notes and Queries 
in the issue of Nov. 15. Whether it be true or false, the 
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recent reports on the state of English rivers have left 
no doubt that the destruction of fish is wholesale and 
that it could be prevented. Clean rivers, of course, will 
cost money. It might cost £6 million, for example, to 
purify the waters of the Tyne, and many other social 
services such as housing and education will have priority 
in the queue for public expenditure. The River Boards 
Bill must be accepted as a first instalment, without 
Sm mr to our demands for something more drastic to 
ollow. 


Poliomyelitis and Polioencephalitis : 


Notifications of poliomyelitis in the week ended 
Nov. 22 were 142 (186) and of polioencephalitis 3 (15). 
Figures in parentheses are those for the week ended 
Nov. 15. This decline is greater than in other recent 
weeks. The marked decline in notifications of polio- 
encephalitis is of doubtful significance since there have 
been irregular fluctuations under this heading. 


Infectious Disease in England and Wales 
WEEK ENDED NOV. 22 


Notifications.—Smalipox, 0; scarlet fever, 1812; 
whooping-cough, 1183; diphtheria, 220; paratyphoid, 
4; typhoid, 3; measles (excluding rubella), 2233 ; 
pneumonia (primary or influenzal), 503; cerebrospinal 
fever, 30; poliomyelitis, 142; polioencephalitis, 3 ; 
encephalitis lethargica, 3; dysentery, 141; puerperal 
pyrexia, 100; ophthalmia neonatorum, 48; relapsing 
fever, 1. No case of cholera, plague, or typhus was notified 
during the week. 

Deaths.—In 126 great towns there were no‘ deaths 
from enteric fever or scarlet fever, 2 (0) from measles, 
1 (L) from whooping-cough, 2 (1) from diphtheria, 57 (8) 
from diarrhoea and enteritis under two years, and 10 (1) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week was 
198 (corresponding to a rate of 26 per thousand total 
births), including 37 in London. : 


BIRTHS 


BULMAN.—On Novy. 28, at Wallington, Surrey, the wife of Mr. 
J. F. H. Bulman, F.R.C.s.—a son. 

CALDER.—On Novy. 24, the wife of Dr. Norman Calder—a son. 

Dogry.—On Nov. 24, at Leigh-on-Sea, the wife of Mr. W. D. Doey, 
F.R.C.8.—a daughter. 

DuURBIN.—On Nov. 20, at Exeter, the wife of Mr. F. C. Durbin, 
F.R.C.S.—a_ daughter. - 

HUMBLE.—-On Nov. 23, in London, the wife of Dr. J. G. Humble— 
son. 

MACDONALD.—-On Noy, 21, the wife of Dr. G. G. Macdonald— 


& son. 

MILLER.—-On Nov. 13, in Bristol, the wife of Mr. Ashton Miller, 
F.R.C.8.—a son. 

MILLES.—On Noy. 22, at Droitwich, the wife of Dr. Herbert Milles 
—& son. . 

MortTon.—On Nov. 24, at Nottingham, the wife of Dr. William 
Morton-—a son. 

PrRaTrT.—On Nov. 27, at Cambridge, the wife of Dr. C. L. G. Pratt— 
a daughter. 

Raw.—On Nov. 24, at Carshalton, Surrey, the wife of Mr. S. C. 
Raw, F.R.C.s.—a daughter. 

SHaw.—On Nov. 21, at Norwich, the wife of Mr. R. E. Shaw, 
F.R.C.8.— a son, 

Sperrs.—On Noy. 23, at Nairobi, Kenya Colony, the wife of Dr. 
R. C. Speirs—-a daughter. 

WELBON.— On Nov. 27, at Ipswich, the wife of Dr. J. W. S. Welbon 
—a daughter. 

WILKINSON.—-On Noy. 26, at Leeds, the wife of Dr. P. J. 
Wilkinson—-a daughter. 


MARRIAGES 


MONSARRAT—-ADAMI.—On Noy. 22, at Bath, Keith Waldegrave 
Monsarrat, F.R.C.S., to Marie, widow of Dr. J. George Adami, 
C.B.E., M.D., F.R.S. 

SHIRLEY—ROBERTS.—-On Nov. 22, at Sawbridgeworth, Surgeon 
Lieutenant Malcolm Shirley, R.N., to Jean Valerie Roberts. 


DEATHS 


Hatr.— On Noy. 22, at Ranaghat, Bengal, India, Mervyn Alexander 
Hatt, p.m. Oxfd, aged 44. 

HERRING.—On Nov. 22, in London, Herbert Thomas Herring, 
O.B.E., M.B. Durh. 

Rmen-- Bor 29, at Newton Abbot, Robert Francis Higgin, 
M.D. Camb. 

HUNT.— On Nov. 22, in London, David Mackenzie Hunt, L.M.8.8.a. 

Ritey.—On Nov. 28, at Ryde, Isle of Wight, Arthur Riley, 

. M.B. Leeds, aged 78. 

Simpson.——-On Nov. 26, at Cambuslang, Scotland, Frank T. Simpson, 
M.C., K.1.H., M.B. Durh. 


Notes and News 


PETROL FOR THE DOCTOR 


Tue abolition of the basic petrol ration hits the practising 
doctor hard, because when he visits friends or goes to the 
pictures be must often rely on his car to bring him back in 
a hurry if he receives an urgent call. The British Medical 
Association has put this point to the Minister of Fuel and 
Power, and he has agreed that when a doctor undertakes a 
social or recreational engagement and is on call to his patients, 
having ensured that messages will reach him, the doctor-can 
justly claim, if challenged by the police, that his car is being 
used in connexion with his professional duties. Regional 
petroleum ‘officers are being informed of this decision ; 80 
presumably a doctor can claim a petrol allowance for social 
engagements while “on call.” The British Medical Asso- 
ciation has also learnt that doctors will be allowed petrol 
for attending local meetings of the association or of other 
professional bddies. 


SOME DEVON MEDICAL WORTHIES 


At a meeting of the Devon and Exeter Medico-Chirurgical 
Society on Nov. 20, Mr. W. J. BisHop, F.L.A., spoke of some 


_of the notable medical figures of the south-west during the 


past three centuries. It was not surprising, he said, that 
Devonshire, which had produced such outstanding men of 
action in other spheres as Marlborough, Drake, Hawkins, 
Raleigh, Hooker, Gay, and Joshua Reynolds, should also 
have added many illustrious names to the annals of medicine. 

Starting with Robert Vilvain, of Exeter, who published a 
book of epigrams in 1654, Mr. Bishop talked of* Richard 
Spicer, Antony Salter, and Sir Simon Baskerville the Rich, 
who was buried in St. Paul’s; of John Attwell who obtained 


spectacular cures by prescribing milk and apples, was | 


renowned for piety and benevolence, and lived to a great age ; 
of the “ haughty and repulsive ” John Bidgood, who, though 
professing the motto “ use all men ill,” nevertheless rendered 
to his patients every possible attention; and of Edmund 
Davie, “the great Aisculapius of his time” in the West 
Country. In the Adventures of Sir Launcelot Greaves Smollett 
immortalised the early career, first as a surgeon’s apprentice 
and then as a naval surgeon, of James Yonge, of Plymouth. 
In later life Yonge was made a member of Surgeons’ Hall 
without examination—a signal honour—beeame a fellow of the 
Royal College of Physicians (having first been assured that the 
‘‘eatechising should be plain and the fees low”), and was 
admitted to the fellowship of the Royal Society in 1702. — 

Mr. Bishop noted the close association between the 
physicians of Exeter and Exeter College, Oxford. Other 
Oxford colleges, however, educated some of them, notably 
William Musgrave who was first an undergraduate and later 
a fellow of New College. John Blackall and “‘ the able, amiable 
and humane” Hugh Downman were Balliol men. The 
celebrated Sir George Baker, who discovered the cause of 
Devonshire colic, was educated at Eton and King’s, Cambridge, 
and was probably one of the most elegant scholars of the 
18th century. 

Other famous—or notorious—characters touched upon by 
Mr. Bishop were John Huxham, James Parsons, John 
Shebbeare, Thomas Glass, John Mudge, John Wolcot, John 
Sheldon (the amateur balloonist), Bartholomew Parr, John 
Cunningham Saunders, Thomas Slapton, and the Budds of 
North Tawton. If and when the much-needed University 
of the South West comes into being, there can be no doubt, 
he said, that Exeter, with its long and distinguished medical 
tradition and its large hospital, should become a medical 
teaching centre. 


SCIENTIFIC TREATMENT OF DELINQUENTS 
ANNUAL reports ure one of the blessings of peace, it seems : 
for many bodies which for years have been pursuing their 
chosen course as secretly as underground rivers are now 
bubbling out in print again. Among these is the Institute for 


the Scientific Treatment of Delinquency,! which reports its . 


doings for the first time since 1940. 

During thé war the educational work of the _ institute 
developed considerably ; besides university extension courses 
for the diploma in social studies, more courses have been held 
for those training to be probation officers and for other social 
science students. 


‘1. Report for the year ended Dec. 31, 1946. Clinic and offices: 
8, Bourdon Street, Davies Street, London, W.1. 
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In May, 1946, the institute moved into new quarters in 
Bourdon Street, and this made it possible to extend both 
clinical and educational work. There were 1071 attendances 
at the psychopathic clinic, and 160 new cases came for treat- 
ment—about the same number as in 1938. But the demand 
for the clinic’s services outruns its capacity, and it is estimated 
that at least five times as many cases would be dealt with 
if money was available to pay for medical and other technical 
staff. Even a small additional whole-time or part-time paid 
technical staff, it is thought, would make this possible, and 
also ensure that better use was made of valuable data collected 
in the records. 

The conditions covered include mental defect, low intelli- 
gence, psychosis and borderline psychosis, psychoneurosis, 
character disorders, organic disorders, and alcoholism. 
Patients are referred to the instittte by courts, doctors, clinics, 
philanthropic societies, relatives and friends, and social 
workers; and some patients come of their own accord. 
Medical, psychological, and social treatment is undertaken, 
and every patient is thoroughly examined physically and 
mentally ; his intelligence is tested and his social history is 
studied by a psychiatric social worker. The results are 
surveyed and discussed by one of the medical directors, and 
a comprehensive report of the findings, with recommendations, 
is sent to the court or other body which referred the patient 
to the clinic. Dr. Denis Carroll, Dr, Frederiek Dillon, Dr. 
Edward Glover, Dr. T. Rowland Hill, Dr. Emanuel Miller, 
and Dr. J. D. W. Pearce are the directors of the clinic, and 
there are in addition 19 other doctors on the medical staff. 
New subscribers are needed to help this careful and useful 
piece of voluntary work. 


RADIOACTIVE TESTOSTERONE 
Wir the aid of the radioactive isotope of carbon, C4, 
radioactive testosterone, the first example of a synthetic 
radioactive sex hormone, has been produced in the department 
of chemistry at Harvard University.1 It is expected that 
this will lead to advances in the knowledge of the interrelations 
of steroid hormones and cancer. 


MEDICAL SUPPLIES 


From Dee. | the Ministry of Health will take over from the 
Ministry of Supply responsibility for purchasing medical 
supplies for the Government. This transfer is in conformity 
with the general policy of handing over various war-time 
functions of the Ministry of Supply to the appropriate Govern- 
ment departments. The functions transferred include the 
purchase and inspection of Government requirements of 
drugs, dressings, and medical and surgical equipment, together 
with responsibility for sponsorship of firms producing these 
supplies for civil needs. For the present, the regional con- 
trollers of the Ministry of Supply will continue, on behalf 
of the Ministry of Health, to deal with matters normally 
considered at the regional level. All correspondence formerly 
addressed to the Directorate of Medical Supplies (inchiding 
Penicillin Production Control), should from Dec. 1 be sent to 
the Secretary, Ministry of Health, Whitehall, S.W.1. The 
telephone number (Abbey 7788) remains unchanged, but the 
new telegraphic address will be ‘‘ Localise, Parl, London.” 


SICK-BAY FOR CIVIL SERVANTS 


A SICK-BAY was this week opened at Moray Lodge, Campden 
Hill, for civil servants of the lower-paid groups appointed to 
posts in the London area and living in hostels or lodgings. 
The sick-bay will be administered by the Ministry of Health, 
and the British Red Cross Society will be responsible for its 
day-to-day management. The Treasury Medical Adviser and 
his staff will act as medical officers, but private doctors will, 
of course, be free to visit their patients in the sick-bay. Cases 
of serious or notifiable infectious disease will not be accepted, 
as the sick-bay will deal only with the home-nursing type of 
case. 

University of Oxford 

On Nov. 22 the degree of p.m. was conferred on D. M. T. 
Gairdner (in absentia), and the degree of B.M. on D. M. L. 
Doran. 

Royal Society of Medicine 


The William Gibson research scholarship has been awarded 
to Dr. Alice Palmer, of Sydney, for her proposed research on 
the circulation in pregnancy. 


1. Turner, R. B. Science, 1947, 106, 248. 


Royal College of Physicians 

The by-laws have been amended to give members more 
voice in the affairs of the college. In future at least two 
general meetings of members must be held each year, and a 
standing committee has been set up to concern itself with 
their interests. At the first statutory meeting, held on 
Nov. 27, with Lord Moran, the president, in the chair, 
133 members were present. The following were appointed to 
serve on the standing committee: Lord Moran (¢x-officio), 
Dr. W. R. 8. Doll (chairman), Dr. M. J. McArdle (secretary), 
Dr. H. 8. Morley, Dr. E. Halliwell, Dr. J. Holmes, Dr. J. F. 
Bromley, Dr. P. L. Mollison, Dr. W. J. O’Donovan, Dr. J. H. 
Hunt, Dr. E. Bywaters, Dr. C. Wilson, Dr. G. E. F. Sutton, 
Dr. A. Leishman, Dr. E. Darmady, Dr. K. A. Latter, Dr. R. 
Johnstone, Dr. R. Cove-Smith, Dr. J. R. Forbes, Dr. Helen 
Dimsdale, Dr. W. E. Gibb; and Dr. J. F. Loutit and Dr. 
L. W. Batten, who were also elected representatives on the 
council of the College. 


London Hospital 


Dr. A. G. Leatham has been appointed Sherbrook research 
fellow to the cardiac department of the hospital. 


Pharmaceutical Society of Great Britain 

On Thursday, Dec. 11, at 7.30 P.m., at 17, Bloomsbury 
Square, London, W.C.1, Mr. Adrien Albert, PH.p., will speak 
on protein structure and its pharmaceutical significance.” 


Medical Defence Union 

Dr. P. H. Addison has been appointed assistant secretary 
to the union. Dr. Addison, who qualified in 1933, has 
served with the I.M.8. for ten years. 


Gordon Hospital, London 

On Dec. 2, the Duchess of Kent formally opened this 
hospital. The hospital which was first started in 1884, 
completed its rebuilding scheme in 1939, but during the late 
war it was requisitioned as a hostel for troops and its equip- 
ment transferred to the Victoria Hospital, East Grinstead. 


Bearsted Memorial Hospital 

The new unit of this hospital at Lordship Road, Stoke 
Newington, N.16, is now open for the reception of patients 
irrespective of religion or creed, and the board ask that 
emergency cases and abnormalities should be referred to the 
hospital for admission and antenatal treatment. 


N.A.P.T. Colonial Scholarships 

The National Association for the Prevention of Tuber- 
culosis have awarded scholarships to the following for training 
in Great Britain in 1948 : 

Dr. Motala, in charge of Kibongoto Tuberculosis Hospital, 
Moshi, Tanganyika; Dr. V. E. Donawa, grade A medical officer 
(tuberculosis), medical department, Trinidad; Dr. M. H. Sherif, 
medical inspector in Sudan Government. 


International Association for Prevention of Blindness 

An honorarium of $1000 to promote research work on 
ophthalmology is offered through the American members 
of the staff of this association. 

The award will be made in connexion with the 16th Concilium 
Ophthalmologicum, and the jury will consist of the officers and 
executive committee of the association. Papers may be presented 
A any responsible research-worker. The subject is to be Simple 

on-infammatory Glaucoma and may include anything definitel 
relative to the question. The matter must be new and of suc 
value, in the judgment of the jury, as to merit this recognition. 
Papers may be written in English or French; they should be 
either unpublished or else published between the present date and 
Oct. 15,1949; and they should reach the secretary of the association, 
66, Boulevard St. Michel, Paris, not later than Oct. 15, 1949. 


Scottish Defence Union’s Report 

During the year 1946-47 the membership of the Medical 
and Dental Defence Union of Scotland increased from 5742 
to 5905. The annual report gives the assets as £34,882, 
representing a reserve of £5 18s. ld. per member. During the 
past year the main grounds in respect of which claims arose 
were : error in prescription ; amputation of the wrong finger ; 
omission to remove tourniquets after operation ;+failure to 
X ray fracture; X-ray, diathermy, and radiant-heat burns ; 
failure in swab check after operation ; wrongful certification 
of insanity; negligence in diagnosis; negligence after 
and libellous remarks to 


unsuccessful dental extraction : 
relative of patient. 
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Pan-American of Ophthalmology 

Among the guests who are to address the third Pan- 
American Congress of Ophthalmology, which is to be held in 
Havana from Jan. 4 to 10, are Sir Stewart Duke-Elder whose 
subject will be Penicillin in Ophthalmology, and Dr. Elizabeth 
Cass (Gibraltar) who will speak on Strabismus. 


Deferred Call-up of Laboratory Trainees 

Under an arrangement announced by the Ministry. of 
Health, trainee laboratory technicians may apply for defer- 
ment ‘of call-up until their training has been completed. 
Deferment is to be granted subject to provisos as to age, 
suitability of the training provided, and satisfactory progress 
in training. 


Royal Society of Arts 

On Monday, Jan. 26, Dr. C. H. Andrewes, F.R.S., will speak 
on Progress in the Fight against the Common Cold, on Feb. 2, 
Prof. A. C. Frazer on the Metabolism of Fats, and on Feb. 
Sir Jack Drummond, F.R.s., on Fats in the Life of the Meshon 
All these Cantor lectures will be given at ‘the house of the 


society, John Adam Street, Adelphi, London, W.C.2, at 
4.30 PLM. 


Middlesex Hospital Arts Society 

This society is holding their annual exhibition in the board- 
room .of the hospital, London, W.1, on Dec: 15-18, from 
11 a.m. to 6 p.m. (4 P.M. on the 17th). One of the main 
sections will be work by members of. the Photographic 
Society, and Prof. J. McIntosh and Dr, K. B. Merling will 
show electron photo-micrographs, and Mr. W. H. 8. Cheavin, 
F.R.M.S., philateli¢ research*by X rays. 


Chairmanship of Food Investigation Board 

Sir Frank Engledow, F.R.s., Draper’s professor of agriculture 
in the University of Cambridge, has been appointed chairman 
of the board in succession to the late Sir Joseph Barcroft, 
F.R.S. The board, which has research stations at Cambridge, 
Aberdeen, and East Malling, Kent, is concerned with the 
conduct. of research into the properties and behaviour of 
foodstuffs, and the scientific problems involved in their 
storage and transport. 


Ling Physical Education Association 


A conference on remedial gymnastics will be held at Sloane 
School, Hortensia Road, Chelsea, 8S.W.10, from Monday, 
Dec. 29, to Friday, Jan. 2. The aim of the conference is to 
emphasise the importance of the prevention and cure of 
minor defects in school-children ; to stimulate interest in the 
specialised treatment of those more seriously handicapped ; 
and to give a picture of medical gymnastics as carried out in 
this country. The medicab speakers will include Dr. Harold 
Balme (Place of the Remedial Gymnast in the National 
Health Scheme), Dr. Doris Baker (Postural Foot Defects), 
Prof. A. B. Appleton (Feet and Posture), Dr. F. 8. Cooksey 
(Postural Defects of the Spine), Miss M. Forrester-Brown 
(Team Work in the Prevention and Cure of Postural Defects), 
Dr. J. L. Dunlop (Place of the Educational Gymnast in a 
School Health Service). Further information may be 


.from the secretary of the association, Hamilton House, 


1 Street, W.C.1. 


Appointments 


BALLARD, 58. L., L.R.C.P.E. : 
Mental Hospital. 


FREEMAN, PEARL, M.B. Glasg.: asst. M.o., Oldbury. 
LIsHMAN, F. J. G., M.v. Lond., D.P.H., D.L.0. : senior M.O., Essex. 


Mappocks, 8S. A., R.C.8., D.M.R.E. 
County Hospital, “Middlesex. 


MICHIE, WILLIAM, M.B. Aberd., F.R.C.S.E.: asst. surgeon, Aberdeen 
Royal Infirmary. 


NICHOLAS, C. P., F.R.C.8.: surgeon, Evelina Hospital, London. 


RoBertson, J. M., M.B. St. And.: junior asst. pathologist, The 
Victoria Infirmary of Glasgow. 


STewart, A. 8. R., M.B. Glasg.: asst. physician, County Hospital, 
Ashton-under-Lyne, Lancs. 


Warp, J. A., M.R.C.8. : M.O., Tanganyika, Colonial Service. 


medical superintendent, Isle of Man 


The Royal National Throat, Nose, and Ear Hospital, London : 
Assistant Surgeons : 
Dory, W. D., B.A., M.B. Camb., F.R.C.S., D.L.0. 
Rorrer, K. G., M.B. Lond., F.R.C.S., D.L.O. 


radiologist, Hillingdon 


Diary of the Week 


DEc. 7 TO 13 


Monday, 8th 


ROYAL nae OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Dr. W. F. Harper: Anatomy of the Nose and Paranasal 
5 P.M. Prof. R. Hare: 
Infection. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.30 i Eee John Ryle: Teaching and Research in Social 
cine. 


Tuesday, 9th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Sir Arthur MacNalty: Medical Department of the Local 
Government Board. (First FitzPatrick lecture.) 
ROYAL COLLEGE OF SURGEONS 
3.45 Elbow Joint. 


P.M. Dr, E. L. Patterson : 
5 pM. Dr. L. Foulds: Development and Limitation of Malig- 
nancy, (i) experimental pathology. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 P.M. Psychiatry. Miss Anna Freud, Dr. Clifford Scott, Dr. D. W. 
Winnicott, Dr. John Bowlby: Aggression in relation to 
Emotional Development. 
5.30 p.m. Experimental Medicine. Dr. R. A. Kekwick, Dr. N. H. 
Martin: Plasma Protein Fractions. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 pM. Dr. I. Muende: pathological demonstrations. 
CHELSEA CLINICAL SOCIETY 
7 P.M. Kensington Hotel, 47, Gate Terrace, 
-7.) Mr. T. A. Cockburn, F.Zz.8.: Treatment of Disease 
in W ‘ia Animals. 
MIDDLESEX COUNTY MEDICAL SOCIETY 
3 P.M. (Ashford County Hospital.) Dr. K. D. Keele: Diseases 
of the Abdominal Aorta and its Branches. Dr. A. G. 
Signy, Major B. E. Tomlinson: Chronic Appendix. 
EDINBURGH PosT-GRADUATE BOARD FOR MEDICINE ‘ 
5 p.m. (Royal Infirmary.) Dr. D. M. Horstmann (Yale University): 
Epidemiology of Poliomyelitis. 


Wednesday, 10th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. F. Wood Jones, F.R.S.: Perinew 
5 P.M. Dr. Foulds: Development and Limitations ot Malignancy ; 
(ii) clinical applications. 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Comparative Medicine. Dr. P. H. Gell, Mr. H. B. Parry, 
M.R.C.V.8.: Nutrition and Resistance to Infection. 


Thursday, 11th 


ROYAL COLLEGE OF PHYSICIANS ‘ 
5 PM. Sir Arthur MacNalty: Foundations of the National 
Health Service. (Last FitzPatrick lecture.) 
ROYAL COLLEGE OF SURGEONS 
3.45 “<? Dr. G. A. Harrison: Interpretation of Tests of Renal 
itliciency. 
5p.M. Prof. R. J. V. Pulvertaft : Rages! of Poliomyelitis. 
ROYAL Soc OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 


Source and Transmission of Wound 


De. J. L. MeLetchie : Control of Sleeping-sickness in 
eria. 
INSTITUTE DERMATOLOGY 

5 p.m. Dr. H. W. Barber: Lichen Group of Eruptions. 


Friday, 12th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. Harrison: So-called Acid-base Blood Balance. 
5 P.M. Prof. W. D. Newcomb: Gastric Ulcer and Carcinoma. 
ROYAL SOCIETY OF MEDICINE 
8 P.M. Radiology with the Faculty of Radiologists and the British 
Institute of Te Wily ogy. Mrs K. Dawson, Prof. R. W. 
Scarff, Mr. R. B. C. Ledlie, Sir *stenford Cade: Carcinoma 
of the breast. 
LONDON CHEST HospiIraL, Victoria Park, E.2 
6 p.m. Mr. J. W. 8. Lindahl : Sinus Infection in Chest Diseases. 
RoYAL MEDICAL Socrety, 7, Melbourne Place, Edinburgh 
8 P.M. Prof. R. W. B. Ellis: Effects of War on Child Health. 


Saturday, 13th 


YAL SOCIETY OF MEDICINE 

0 a.M. Radiology with the Faculty of Radiologists and the British 
Institute of Radiology. Dr. R. McWhirter, Dr. Clemmison 
(Copenhagen): Carcinoma of ‘the Breast. 

BIOCHEMICAL SOCIETY 

11 a.m. (London School of Hygiene, Keppel Street, W.C.1.) 
Symposium on the Biochemical Reactions of ‘Chemical 
Warfare Agents. 


Tue British Medical Association Handbook for 1947-48 
contains in compact form useful information about the 
officers, membership, constitution, and publications of the 
association, and it also summarises the more important 
decisions of the representative body upon matters of policy. 


Tue address of the home division of Messrs. Burroughs 
Wellcome & Co. will be 183-193, Euston Road, London, 
N.W.1 (Euston 4477), from Dec. 15. The same address will 
apply to their overseas division from Dec. 21. 
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THE LANCET GENERAL ADVERTISER 


The difficulty found by premature 
infants in the digestion of fat and 
protein makes it essential for a 
correct balance to be maintained 
between these two constituents, 
and carbohydrate. 


The maintenance of this balance 
is a well-established procedure. 
It is convenient for the food to be 
available in a prepared form, 
avoiding the necessity for adjust- 
ments in the home. The formula of 
FRAILAC is designed to present 
Fat, Protein and Carbohydrate in 
the following ratio : 

In addition, the food contains 
320 I.U’s of Vitamin D per ounce. 


MILK FOODS 


Full details of the analysis, and samples 
for clinical trial are available on request 
from the Medical and Research Depart- 


ment 
| s00a Cow & Gate Ltd., Guildford, Surrey 
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A SERIES OF 


AND AMBER RANGING 
FROM 3 oz. TO 40 ozs. FITTED 
BLACK MOULDED KORKALITE CAPS 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD 


8 LEICESTER STREET, LONDON, W.C.2 : 
Telephone: GERRARD 8611 (15 Lines) Telegrams : UNGLABOMAN, LESQUARE, LONDON 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth. 


Philli ps Dental Magnesia 


(Regd.) 


| THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAR, LONDON, W.3. 
te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of 


AGOCHOLINE 


TABLETS 


Agocholine is founded on a scientifically tested cholagogic formula, 
arrived at by experimental, clinical and therapeutic research. Agocholine 

excites the contractility of the gall-bladder, inducing drainage, end 
increases the flow of bile from the Liver. 
Indicated in every case in which the bile ducts are permeable (unless 
there are very sharp paroxystic pains) and there is infection or stasis in 

the gall-bladder. 
Under the action of biliary drainage and stimulation of secretion of bile, 
the other functions of the Liver are definitely improved. 


Peptone 0°248 gm. Mag. Sulph. 1°657 gm. Excipient q.s. 
Approx. quantities 


PASSIORINE 


SEDATIVE 


ANTISPASM ODIC AND SOPORIFIC for Adults and Children 
A purely vegetable product, devoid of toxicity, depressing effects or drug addiction 
Prepared from Passiflora Incarnata, Crategus Oxyacantha, Salix Alba 


In all conditions wherein a calming effect on the sympathetic is desired, and 
where medication may be necessary Over an indefinite period, Passiorine 
surpasses all narcotics and toxic medicaments. 


The sedative, antispasmodic and soporific action of Passiorine induces the 
functional calm which is so desirable, and which leads to a toning of the 
heart, nervous system and circulation. 


SAMPLES ON REQUEST TO: 
BENGUE & Co. Ltd. “omfocturing MOUNT PLEASANT, ALPERTON, WEMBLEY 
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AS SIMPLE AS THIS 
ODINE-DEFICIENCY, | this additional measure of 
I impairing health, is Protection.” 
wide-spread. The Goitre | '0DIZED SALT 18 AVAILABLE 
Sub-Committee of the | Doctors who wish to intro- 


~ | duce iodized salt to districts 
Medical Research Council | or institutions under their 


: charge will find that there is no 

“strongly urges the adoption difficulty in obtaining supplies. 
ofanational policyofaddinga | It is — 
nursing homes, schools, res- 

trace of iodine to all common taurents, works’ canteens, 
saltconsumedinthecountry.” | as well as through shops. 


Iodized salt looks and tastes 
the same as ordinary salt and is 
made by a number of British 
salt manufacturers. 
The Iodine Educational 
health of the people by national | Bureau has collated all. known 
measures against protein, vita- | facts on the uses of iodine. This 
min and other deficiencies, it information is available to 
becomes difficult to discover _ members of the medical pro- 
valid reasons for withholding | fession without charge. 


yn lodine Educational Bureau 


20 STONE HOUSE, BISHOPSGATE, LONDON, &.C.2 


The Committee says: “‘-If, 
as now seems apparent, it has 
proved possible during a long 
and exacting war to pontecs the 


Bone and Vegetable Broth 
for Babies 


Hygienically by 
Brand’s...containsallthe ff 
goodness of bone stock (J 
and fresh vegetables 


to the excellent advice 
being given by clinics and nurses, 
more and more mothers are learning 
the importance of starting their 
babies on bone and vegetable broth 
at four months. 

Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. -It is a stock made from 
bone, carrot, spinach, beet and 
parsley. All the natural good- 
ness of the vegetables and bone 
stock is preserved, and the 
broth hygienically packed in 
glass jars. The mineral content 
(38 mgs. calcium and 28 mgs. 
phosphorus each per ounce) is 
always the same. 

Also: Strained Carrots, 
Strained Spinach, and Strained 
Prunes. All 10}d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


*PETROLAGAR ” IS AVAILABLE IN TWO 
VARIETIES : 
‘PETROLAGAR’ PLAIN and 


AS AN ADJUNCT TOA 
Restricted DIET 


JOHN WYETH & BROTHER LTD. 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


(Sele distributors for Petrolagar Laboratories Ltd.) 


During a period of restricted 
diet, bowel regularity may be 
maintained with the aid of 
‘Petrolagar’ Plain. As an ad- 
junct to the diet, ‘ Petrolagar ’ 
induces a soft, well-formed 
stool and encourages a regular 
habit time for bowel movement 


‘Petrolagar 


BRAND EMULSION 


‘PETROLAGAR’ with PHENOLPHTHALEIN 
18 
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** Colds are fires; the easiest and 


ut OU | most certain time to put them out is at 
the earliest onset, but prompt action is 
essential.”’ 
British Medical Journal, 


June 30th, 1945, p. 926. 


The use of ‘ Benzedrine’ Inhaler at the first sign of a cold will 
often cut short the condition entirely. In the acute stages marked 
symptomatic relief can be obtained and the onset of serious 
complications prevented. The vapour diffuses throughout the 
nasal cavity, reaching and relieving congestion wherever it exists. 


‘BENZEDRINE’ INHALER 


INDICATED IN 
HEAD COLDS, SINUSITIS, NASAL CATARRH and HAY FEVER 


Sample and literature on request 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


PIP. 


Y HORMONE IMPLANTS 


for Subcutaneous Implantation 


Syncortyl Implants 
Sterandryl Implants 


Lutogyl mplants 
Gynestryl Implants Y 


Desoxycorticosterone Acetate 
Testosterone Propionate 
Progesterone 

Estradiol (Experimental Stage) 


SAFETY SIMPLICITY 
Y 
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THE ACTIVE PRINCIPLE UNDERLYING 


Wright's COAL TAR SOAP 


\ 


Containing all the non-irritant therapeutically 
active substances of coal tar, Wright’s Liquor Car- 
bonis Detergens applied in the form of Wright’s Coal 
Tar Soap, provides health protection for the skin. 
Wright’s Liquor Carbonis Detergens, uniform and 
stable in composition, is particularly indicated for 
many kinds of scaly or parasitic skin diseases. 

Leading dermatologists in their published 
works pay high tribute to the effectiveness 
of Wright’s Liquor Carbonis Detergens. ® . 


IDEAL FOR TOILET AND NURSERY — 


WRIGHET LATMAN & UMNEY LTD SOUTHWARK S.E.1 HOP 4021 (10 lines) 


EXTENSIVE RANGE 
ACTINOTHERAPY 


This is the new professional model, combining Infra-Red, Radiant 
Heat and Ultra-Violet. Fitted with universally adjustable irradiation 
arms, which can be used individually or at the same time. The tele- 
scopic rods are spring loaded and can be locked in any convenient 
position. Write for details. Price £45 


PERIHEL, LIMITED coerr. v.ay, 17-19 EDGE STREET, LONDON, W.8 
20 
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HE serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised. 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “ alkalosis ’ which are associated with alkali treatment. 


* Alocol’ @ specially prepared colloidal aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 


‘ Alocol’ neutralises excess gastric acidity to the most favourable 
degree without provoking the danger of “ alkalosis,” thus producing a 
markedly soothing effect on the gastric mucosa, with the prompt relief 
of pain and discomfort. 


reports and supply for ital son free om request 


>A LOCO 


5 and 7, Albert Hall Mansions 
‘London, S.W.7 Colloidal Hydnosaide of Aluminium 


DOWN BROS. FAMOUS SINCE 1795 


and 
MAYER & PHELPS, LTD 
The Only Brandy 
SURGICAL 
INSTRUMENTS actually bottled 
AND at the 
HOSETTAL Chateau de Cognac 


Rise, Croydon TA D 
Showroome and Fitting Rooms : B RAN DY 


32-34, New Cavendish Street, London, W.1 
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4 

>, King MVitie & Price Lid. 


Ask for 


and you'll get | 
the . 


BEST BISCUITS > 


Made by MCVitie & Price Ltd. Edinburgh London Manchester 
"14 
re, 


DOCTORS 
Permanent Life and PRESCRIBE 
Sickness Endowment the world-famous 


Insurance Assurance S A L M oO w oO D ¥ 

BALL AND SOCKET TRUSS 

comfort, resiliency 


For 
STATE MEDICINE ||| 


Call er send 3d. in stamps for leaflets 
Obdteinable only from 


SALMON ODY LTD. 


PRIVATE PRACTICE 14, Mew OXFORD LONDON, 


MUSeum 2313 
ou need a 
Y POSTGRADUATE STUDY 

Diploma in Anesthetics ; 

cine ; Diploma in Ophthal iol 

. and all ti M.R.C.P. 
Lond. Medical M.D. thesis of ali 
Universities ; Courses all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 


application. 
interested. 


Address Correspondence 
For full parti culars please write to College, 19, Welbeck. -street, 


MICROSCOPE 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD OUTFITS WANTED 


P z; Cavendish Square, London, W.1 requirements if you to EXCHANGE as 
(Tel.: LANgham 2992) 


we may be able to help you. 
referring to this advertisement 


DOLLONDS (1) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
“Tel. : KENsington 2052 
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Dr. WEIL’S MEDICAL PRODUCTS LTD. 
beg to announce that they have been appointed sole 
distributors for BRONCHOVYDRIN manufactured by 

BRONCHOVYDRIN (1945) LTD. 
They are now in a position to supply this inhalant 
for the treatment of ASTHMA from stock 
Please address ail enquiries to— 
Dr. Weil’s Medical Products Ltd., 12, Westwood Rd., S.W.13 


HALNES 
LYMPSTONE GRANGE, DEVON 


A lov Country House, with attractive grounds, near 
Exmouth, where PSYCHONEUROTIC MEN and WOMEN 
may be nursed or live asin an hotel while undergoing treatment 
Resident Medical Officer: A. RONALD FREITAG, M.R.C.S 
L.R.C.P. Telephone: EXMOUTH 3216 


COUNTESS WEAR, EXETER 


House with a large garden, where YOUNG 
PuOPLE in DIF FICU LTIES enjoy home-like surround- 
ings accompanied treatment 
The Residence of: B.A., H. IRENE 
CHAMPERNOWNE, B. — Telephone: EXETER 55866 
‘or 
OCCUPATIONAL THERAPY at BOTH HOUSES 
HALNES Medical Director: Joyce PARTRIDGE, F.R.C.8. 
by a group of experiences Analytical Psychologists 


‘MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone: 3102 MaLLING 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: H. Rays Davies, M.A., M.D. 
Resident Physician R. F. Dickinson, M.B., B.Ch., D.P.H. 

A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and ful: Flectric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY, 
SUNRAY BATH HIGH-FREQUENCY 

PARAFFIN WAX BATHS 
provision for Invalids. Milk from own Farm. Two 


Garden. Extensive Pleasure Grounds. 
within easy distance. A large staff (over 40) of Male and Female 
Ai its, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases ar skilled ee 
or conv: from recent illness or operation. is under the 
of staff and attention is available and night 
through the Consulting Physician, from whom 
son may be arraged required is available. 
Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 

Telegrams : Smedieys, Matlock Telephone: Matlock 17 (6 lines) 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE CLASSES 


Cases under certificate, voluntary and patienta, 
received for treatment. Modern methods atten trontunens available, 
Terms moderate: 


Apply : Medical Superintendent Tel. : Exeter 2642 


CLIFFDEN, 


TEIGNMOUTH 


A well-appointed House with spaci bal 
in the 


views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


grounds, ROWDENS. a comfortable house with lovely views. Private road to the 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES os ie 
ales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


The object ot this Hospital is to provide the most efficient 

means for the treatment and care of patients of 

sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 

the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, AND CERTIMED PATIENTS 
RECEIVED 


Telephone: GATLEY 2231 


BETHLEM ROYAL HOSPITAL 


FOR 


NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg, Tel, Address; BETHLEM, BECKENHAM 


Telephone : SPRINGPARK 1180-1181 


Station: Epen Parx (Southern Railway) 


President: HER MAJESTY QUEEN MARY 


Physician-Superi J.G 


Treasurer : GE 
. HAMILTON, 


Vice-President ; Sum GEORGE H. WILKINSON, Bart. 


M.D., D.P.M. 


This REGISTERED 


is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds, Application can be considered 


Hospital 
on behalf of patients of the educated classes in a presumably curable condition. 


With a view to early treatment voluntary or uncertified patients are admitted. 


and maint may be received as vacancies arise. The Committee 


Patients who can contribute 5 as weekly towards the cost of 
will also consider a; tions for 
- The comfort of sensitive patients is grea 
TREATMENT ON MODERN PRINCIP! for s 
and Unit, including RADIOLOGICAL ait NT, 


which 
officers HELIOTHERAPY, H 


yy Department, 
SPECIALISED TREATMENT of various is given to suitable 


OCCUPATIONAL THERAPY in the form — various Arts and Crafts is acti actively from the medical 


has proved most effective as 


competent instructress this apy 


ion - lower rates and in certain cases will be 
fact that the majority are given singie bedrooms. 
ialised investi 

DEPARTMEN 


to admit patients tree of charge. 


ation and treatment is provided in the Lord Wakefield of H 
, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


administered in the 


unusual 

ROTHERAPY and] ELECTRO 

aspect, and under the guic ance of a 
illness. 

arrangements for patients to take part in Outdoor and 


tertainments. 
ADDITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of completion of war damage repairs. 
_ Application should be made to 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of menta! trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches. 


can be p 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Menta] and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special bo ara nee for hydrotherapy by various methods, including 
Turkish and Russian baths, the wproloneed immersion bath, Vichy Douche, Scotch Donche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, “end RECT a “am 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and Ss are plied to the Hospital from the farm, gardens, and orchards of Moulton Park. Coounettons? 
therapy is a feature of this branch, ana patients are given every facility for occupying themselves in farming, gardening, and frui 


gro 
BRYN-Y-NEUVUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest. 
scenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket one, football and hockey pat. Jawn tennis courts (grace and hard 
courts), croquet unds, golf courses, and bowling greens Ladies and gentlemen their own gardens, and facilities are 
provided han “such as carpe 


mtry, etc. 
For terms and et particulars apply to the Medical Superintendent (TELEPHONE : 2356 and 2357 Northampton), who 
ean be seen in 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full ge po and every well-established modern 
treatment. 

Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Read, S.E.5 


A PRIVATE HOSPITAL Telephone: 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of { grounds ; own garden produce. | Hard and grass tennis 
putting greens, Recreation Hall with Badminton Court, and all indoor | therapy, Cal i apy, oe 
immersion baths, shock and also modified ae treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by a resident’ Medical Staff and visiting Consuliants may be obtained upon speilantion to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE OLD MANOR, SALISBURY itt 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

\ilustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


SPRINGFIELD HOUSE 


Phone: BEepForD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including aerate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER. = 


INTERVIEWS IN LONDON BY APPOINTMENT 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. png situated and easy of access from all parts. 
Six acres of ground ing Finsbury Park. Voluntary and Tem- 
poceey Patients received without certification. Insulin Coma Unit. 

.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 2 lines) 
Telegrams : “‘ Subsidiary, London ” 

For further particulars apply to the Medical Sepeinneiest 
RoBERT M. sieoarts Mem , British Psycho- Analytical Society. 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


Full culars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 
Telephone : Witcombe 218! Telegrams : “ Hoffman, Birdlip”’ 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of yey and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all fo.ms of 
on ng including insulin and prefrontal leucotomy. Terms 


Ph K. J.P. 
¥.R.C.P., D.P.M., 11 111 


NORTHUMBERLAND HOUSE | ———— 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. Al forms of 

reatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private penn gy Se — the Treatment and Care of Mental and 

h 12 miles from Marble h, 
modern coun ouse, a es A 

attractive and secluded surroun Fees from 10 ulin 


= week inclusive. Cases under er, Certificate, Voluntary and 
UGLAS MACAULAY, M D., D.P.M. 


ts for trea’ 
CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
ist Class (menonly) ..° ... .» from £3-3-0 per week 
2nd Class (men women) ... £2-2-0 ,, 


3rd Class (men and women) supported by 


Public Assistance Committees ...__,, 
Education Committees ... ‘ge 41/6, 
Private... &. 23/6 
For further particulars apply to— 
C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the E 
17, Red Lion Square, London, W.C.1 (Telepnone: HOLborn 6313) 


EXAMINING IN ENGLAND 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Nofice is hereby given that the tetioning Examination will 
commence on the date stated below 
DIPLOMA IN PUBLIC HEALTH 
Friday, 2nd January 
Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
-square, London, W.C.1, at 21 the date 
the Examination, transmitting me such 
pSR as may be required b 
together with the amount of pplications for 
Part II are due at the same time as those for Part I. 
F. M. STENT, Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN ORTHOPED 1cs— JANUARY, 1948 
The following Lectures in Orthopedics will be Sat at 


the © aS in Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. 

on eac 

Wed., 14 th. Prof. H. J. SEDDON ..Bone Growth 

Thurs., 15th..Mr. V. H. Evuis .. ..Pyogenic Affections ‘of 

ip and Knee Joints 

Fri., 16th..Mr. A. Rocyn Jones’  ..Congenita) Dislocation 
of the Hip 

Mon., 19th..Mr. F. W. HoLpsworrs. . Fractures Involving 
the Knee-joint 

Tues.. 20th*.Mr. E. P. BROCKMAN' ..O Deformities 
e 

Wed., 2ist..Mr. R. BRooMHEAD . -Musele Tendon 
Ruptures 

Thurs., 22nd..Mr. PHILIP WILES . _Postural Deformities of 

e Spine 
Fri., 23rd..Mr. A. J. WATSON .-Ankle Joint Fractures 
Mon., 26th..Mr. H. Jackson .. Static Derangements 
BURROWS of the Foot 

Tues., 27th..Mr. ROLAND BARNES . — Plexus In- 
uries 

Wed., 28th..Mr. R. H. Youne . .Derangements of Lum- 
pate Spine and Pelvic 
oints 

Thurs., 29th..Mr. St. J. D. Buxton’ .. Fractures 


d 
tion of the a shoulder 


Join 

The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows and Members, and Fellows and — in Dental 
Surgery of the College, will be admitted to the whole course 
og es of a fee of £3 3s., or to 1 lecture on the payment of 
s. 6d. 
Applications, accompanied by a cheque for £5 5s., or £3 3s., 
should be sent to the retary, Postgraduate Education Com- 
mittee, ~~ College of Surgeons of England, Lincoln’s Inn- fields, 
London, W.C.2. F. Davis, Secretary, 

Receneen. 1947. Postgraduate Education Committee. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES AND PRACTICAL DEMONSTRATIONS IN ANATOMY, 
APPLIED PHYSIOLOGY,AND PATHOLOGY 
MARCH, APRIL, MAY, AND JUNE, 1948 


LECTURES 

A course of 72 Lectures in the above subjects will be 
the College from 5TH APRIL to 25TH MAY. There 
lectures “Gaily (Monday, Tuesday, Wednesday, Thursday, and 
Friday) at 3.45 and 5 o’clock. 

The fee for the whole course is £16 16s. Fellows and Members, 
and Fellows and Licentiates in Dental rrr grt of the College, 
will be admitted on payment of a fee of £12 1 

The complete list of Lecturers and their subjects will be 
—< in due course. 
he closing date for applications is Saturday, 3rd April, 1948. 


PRACTICAL DEMONSTRATIONS 
A series of Practical Demonstrations in the above subjects 
will be held at the College from 22ND MARCH to 1ITH JUNE. The 
hours of attendance will be from 10 a.M. to 1 P.M., and from 
2 pM. to 3.30 P.M. daily. 
The fee is £21, and the closing date for applications is 
Mondaq, 2nd February, 1948 
emonstrations will only be open to those attending the 
above-mentioned Lectures ont will be — to 40 students ; 
reference will be given to those unable to obtain practical 
a elsewhere, and to ex-Servicemen. 
accompanied by a cheque for the 
fee, ducation 


iven at 
be 2 


Inn-fields London, W. F. Davis, Secretary, 
November, 7. Postgraduate Education C itt 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES AND DEMONSTRATIONS IN ANATOMY, APPLIED 
PHYSIOLOGY, AND PATHOLOGY IN THEIR APPLICATION TO 
DENTAL SURGERY 
JANUARY, FEBRUARY, AND MARCH, 1948 


LECTURES 

A course of 36 Lectures in the above subjects will be given 
at the College, commencing 12TH JANUARY. There will be 
2 Lectures daily (Monday, Tuesday, Wednesday, Thursday, 

sand Friday) at 5 and 6.15 o’clock. 

The fee for the whole course is £12 12s. Fellows and Members 
of the College and Fellows and Licentiates in Dental Surgery 
will be admitted on payment of a fee of £10 10s. Closing date for 
applications is 10th January, 1948. 

he complete list of Lecturers and ¢heir subjects will be 
published shotly. 


PRACTICAL DEMONSTRATIONS 

A series of Practical Demonstrations in the above subjects 
is being arranged by Professor F. Wood 4 Professor John 
Beattie, Professor R. A. Willis, and Dr. E. Fish, and will be 
held at the College during a period of 8 beak commencing 
12TH JANUARY. he hours of attendance will be from 10 A.M. 
to 1 P.M. and from 2 P.M. to 3 r.m. daily 

The fee for the course will be £21 and the closing date for 
applications is 5th January, 1948. 

popBentions for admission, accompanied by a cheque for 
£12 12s., £10 10s., or £21, should be sent to the Secretary, 
Faculty of Dental ik ‘Royal Surgeons, Lincoln’s 
Inn-fields, London, V . F. Davis, Secretary, 
3 Fac cody of Dental Surgery. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN GENERAL, ORAL, AND DENTAL SURGERY 
FEBRUARY AND MARCH, 1948 

A course of 36 Lectures in the above subjects will be given at 
the College commencing 9TH FEBRUARY. There will be 2 Lectures 
daily (Monday, Tuesday, Wednesday, Thursday, and Friday) 
at 5 and 6.15 o’clock. 

The fee for the whole course is £12 12s. Fellows and Members 
of the College and Fellows and Licentiates in Dental Surgery 
will be admitted on payment of a fee of £10 10s. 

The complete list of Lecturers and their subjects will be 

published shortly 

Applications, accompanied by a cheque for’ £12 12s. or 
£10 10s., should be sent to the Secretary, Faculty of Dental 
Surgery, "Royal College of Surgeons, Lincoln’ 's Inn-fields, London, 
W.C.2. DAVIS, Sec retary, 

November, 1947. Faculty of Dental Surgery. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


RECOGNITION OF HOSPITALS—DENTAL APPOINTMENTS 


Candidates for admission to the Final Examination for the 
Fellowship in Dental Surgery are required to produce evidence 
of ‘ having held for not less than 6 months a hospital appoint- 
ment or appointments approved by the Council for the purpose ” 
Da noe paragraph 23 (B) of the regulations for the 

nglan 

Application forms for hospitals desiring to be considered for 
the: recognition of these posts may be obtained from the Secretary, 
Faculty of Dental ma ie} Royal College of Surgeons of England, 
Lincoln’s Inn-fields, V W. F. Davis, 

Faculty of Dental Surgery, 

November, 1947. Royal College of Surgeons of England. 
ROYAL COLLEGE OF SURGEONS “IN IRELAND, DUBLIN 


A 2 months’ PosTGRADU ATE COURSE IN SURGERY will be held 
at the Royal College of Surgeons in Ireland starting 12TH APRIL, 
| a The number of students is limited to 30° The fee is 

Students may enrol now with the Registrar, Royal College 

of Surgeons, St. S ’s Green, Dublin " ond 
UNIVERSITY OF SHEFFIELD 
DEPARTMENT OF SURGERY 


COURSE IN ADVANCED SURGERY suitable for higher qualifica- 
will be held in Sheffield from 2ND son 


1948. The Course is limited to 12 students. Fee 20 ¢ 
4 olicine Gs should be submitted to the Dean of the | Faculty 
4 a edicine, University of Sheffield, not later than Ist January, 


_ UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


A systematic course in OPHTHALMOLOGY will be conducted from 
12TH JANUARY to 1LITH JUNE, 1948. The lectures will be given 
thrice weekly at 5.15 P.M. in the rooms of the Royal Faculty of 
and 242, St. Vincent-street, Glasgow. 


Those wishing ¢ to attend should make early application to the 
Director of Postgraduate Medical Education, The University, 
Glasgow, W.2, from whom further particulars may be obtained. 


LONDON HOSPITAL MEDICAL COLLEGE 


A Course in S ten the. F E ti 
urgery for the Final Examination for the 
F.R.C.S. will be held at the London Boo. commencing 
MONDAY, 23RD FEBRUARY, and finishing on Friday, 23rd April, 
1948, with an interlude for Easter from Thursday, 25th March, 
to Sunday, 4th Apel (both days inclusive). Classes will be held 
on Mondays, Tues v= , Thursdays, and Fridays. The Course 
will be strictly limite to 24 studénts. The inclusive iw for the 
Course for external candidates is 40 guineas, and for Old 
22 guineas 
Applications should be made to the Dean, from whom further 
particulars can be obtained. 
E. CLARK- M.D., F.R.C.P., Dean. 
‘London, E.1 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE | 


INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to spec ialise in medicine, begins on MONDAY, 
12TH APRIL, 1948. A similar course commences on 4TH OCTOBER, 
1948. These courses consist of 300 hours’ instruction comprising 
leetures, clinical demonstrations, and ward visits. Fee 30 guineas. 

GENERAL SURGERY 

The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the’ current outlook on 
general surgery; or for graduates preparing to specialise in 
surgery ; approximately 230 hours of instruction are provided. 
Fee 35 guineas 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 12th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class Il) and for Insurance Prac- 
titioners, will commence at 9 A.M. On MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide ~ gee of subjec ts, 
with emphasis on recent advances in treatment. 0 hours are 

allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates not 
claiming expenses from Government sources, 10 guineas. 

Applications for enrolment to Director of Post-Gradufte 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 
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THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1 


A special course for the Final examination in Otolaryngology 
for the F.R.C.S. (England) commences on 16TH FEBRUARY, 1948. 
The course will occupy 4 evenings weekly for approximately 

weeks. The number is strictly limited. 

Further particulars may be obtained from the Dean. 

PEMBROKE AND WORCESTER COLLEGES 
MEDICAL SCHOLARSHIP 

An examination will be held at Pentbros College, Oxford, 
beginning TUESDAY, 6TH JANUARY, 1948, for the purpose of 
filling up a Theodore Williams Scholarship "at Pembroke walt 
and a Nuffield Scholarship at Worcester College, each of 
“= of £100 a year, and tenable for 4 years. 

r further particulars application should be made to the 
Senior Tutor of either of the 2 Colleges. 
~~ SOCIETY OF APOTHECARIES iS OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on 5TH JULY, 
The following Examination will be held in December, 
For . Regulations apply Hall, Black 
Friars-lane, London, E.C 
UNIVERSITY ‘OF OXFORD 


RADCLIFFE TRAVELLING SCHOLARSHIP, 1948 

An examination for a Fellowship of the annual value of £300, 
and tenable for 2 years, will be held during Hilary Term, 1948, 
at the University Museum, on 16TH FEBRUARY, 1948. Candidates 
must have passed all the examinations required by the University 
for the Degree of Bachelor of Arts and for the yeaees of Bachelor 
of Medicine. They must not have exceeded 4 years* from the 
time of passing the last examination required tor the Degree of 
Bachelor of Medicine. 

The successful candidate must before election declare that he 
intends to devote himself during the period of his tenure of the 
Fellowship to the study of medica] science and to travel abroad 
with a view to that study. The Fellowship will be vacated i 
facto by a Fellow who spends more than 12 months in the, whole 
within the United Kingdom. The Regius Professor of Medicine 
and the Examiners present a yearly report on the work done by 
each Fellow to the Electors, who may, if they think the report 
unsatisfactory, declare the Fellowship forfeited. 

Candidates will be required to submit an essay of not more 
than 6000 words on some subject, chosen by themselves, con- 
nected with the science or wrestine of medicine, including 
preclinical subjects. they should submit a 
statement indicating the sort of ce they would like to do 
during the period of tenure of the Fellowship, should they be suc- 
cessful. They will be examined viva voce on the date advertised. 

All intending candidates should send their names, addresses, 
qualifications, and curriculum vite, together with the above 
mentioned essay and statement regarding the nature of the work 
desired, to the Regius Professor of Medicine, University Museum, 
on or before 31st January, 1948. 

For the Examiners. 
A. W. M. ELLIs, Regius Professor of Medicine. 

*Under the provisions of Decree (9) of 29th January, 1946, 
as amended by Decree (21) of 28th Seeman 1947 (Examination 
Statutes 1947-48, page 503), candidates are permitted, until 
30th September, 1951, “to exclude any period of approved war 
service at the rate of 1 term for each completed 4 months of 
service in reckoning their standing. 


UNIVERSITY OF LONDON. Applications invited for a Research 
FELLOWSHIP founded by Turner & Newall Limited, tenable 
in the University and normally of the value of £600 p.a. The 
Fellowship will be awarded for scientific research in engineering, 
inorganic chemistry, or physics, or in any allied science. A — 
will be required to take a limited part in the hing in th 
department in which he works. The Fellowship will be a tenable 
from October, 1948. 

Detailed regulations and application forms can be obtained 
from the Academic rar, University of London, at the 
Senate House, London, W.C.1, and applications must be received 
at that address not later than 30th April, 1948. 

UNIVERSITY OF LONDON. Applications invited for Research 
FELLOWSHIPS a Imperial Chemical Industries — 
and tenable in the University of London and normally of 
value of £600 p.a. The Fellowships will be awarded for AF. 
research in biochemistry, chemistry, chemotherapy, nnn, 
metallurgy, pharmacology, physics, and allied subjects. 
Fellow will be required to take a limited part in the 
in the department in which he works. Fellowships will be 
tenable from October, 1948. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, at the 
Senate House, London, W.C.1, and applications must be received 
at that address not later ‘30th April, 1948. 
UNIVEKSITY OF GLASGO li invited for 1.C.1. 
RESEARCH FELLOW Snips “Bioe Chemistry, 
Engineering, Pharmacology, or Physics, to which some appoint- 
ments may be made during the current academic year. Appoint- 
ments will date from Ist October, 1948, or earlier in the case of 
selected candidates who may be available before that date. 
Stipends within the range of £500-£700 p.a., and appointment 
for 3 years in the first instance. 

Applications (8 copies), with a list of publications and names 
of 2 referees, should be sent by 3ist March, 1948, to undersigned, 
from whom further particulars may be obtaine d. 

Rost. T. HUTCHESON, Secretary of U niversity Court. 


CONNAUGHT HOSPITAL, €.17. (Voluntary Hospital—1!20 
eds.) SURGEON Male, vacant ist Januaty. 1948. 
iar £120 p.a., board-residen 
should be sent ‘later than 10th December to— 
. HALTON HARRISON, General Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL 
The majority of vacancies for Medical Officers caused by the 


MEDICAL 


SERVICE 


formal retirements, and to expansion, exist and will continue to arise, 
are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, 
considered 


United Kingdom. sores will be 
ed their 


medicine and su A 
are large num! 
All ag appointed to permanent 
entered t ina _ group an 
fixing the initial salary. Free quarters and free 
scheme are in force. The Colonial Medica 
without promotion. 
Selec 


seniority between them will be determined by age. 
passages for officer and wife are provided by most Colonies. pension 
1 Service is a unified service and members may apply for transfer from one Colony to another, either with or 


during the war have now been filled, but vacancies due to 


we 
Mest of the | posts are in Tropical Africa and the Far East, but some appointments 


who are British subjects and possess qualifications registrable in the 


from doctors who are still liable for National Service, as well as from those who have already dis- 
ical Officers are usually appointed in the first —— for general service, but officers are also required for public health 
duties and, although the ates of the D.P.H. is desirable, consideration will 
of the Diploma. Ample . aes exist for field investigation, and numerous 
ical Research Departments exist in the larger Colonies. 


be given to those with health experience who are not yet in 
ts are filled within the Service for work in special branches of 
normal salary scale is from £600 to between £1000 and £1150. 


Ts pe super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries, 
ts between the outbreak of war and a da’ 


te to be fixed by the Secretary of State will be regarded as having 
Credit for war service will be ange by most Colonies in 
Good leave diti di 


ted candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire | temporary emplo 
Vacancies also occur for ist 


yment. 
etc., for work in the Medical Departments. These are usually advertised separately. 


may be obtained from, and application should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


Further particulars ma 
15, Victoria Street, London, S.W.1 


CONNAUGHT HOSPITAL, Walthamstow, E.17. Temporary 
CLINICAL ASSISTANT = Ne outpatients to we 
1 on per week (Th Sessional fee of £2 12s. 6d. 
attaches to the appointment. Candidates must hold the Member- 
ship of one of the Royal Colleges of Physicians. 

Application, with names of 2 referees, must be received not 
later than 10th December addressed to— 

R.. Hatton Harrison, General Secretary. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road,-N.W.1. OBSTETRIC ASSISTANT (B2), Female. Duties 
commence Ist February. Appointment for 6 months. Salary 
£150 p.a., full residential emoluments. 

A plications, with copies of 3 testimonials, to the Secretary 
by 23rd December. 
THE ELIZABETH GARRETT HOSPITAL, Euston- 
road, N.W.1. Applications invited from fully qualified medical 
Women for post of CLINICAL ‘ASSISTANT in the Gyneecological 
Dept. Honorarium 1 guinea per session. Appointment for 
6 monthe. Duties commence ist January, 1948. 

Applications, with testimonials, to the Secretary. 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. Resident 
MEDICAL OFFICER to the Private Patients’ Maternity Wing 
at King’s ge Hospital. Salary £350 a year as from the 

Previous obstetrical experience essential. 

Applications, with 2 recent copies of testimonials, by 20th 
December, 1947, to: S. W. BARNES, House Governor. 
GUY’S HOSPITAL, London, E.1. Resident Meaical Officer (B2) 
to Nuffield House. Salary on scale: commencing between 
£300 and £350 p.a., Rn ey > experience, rising by £50 p.a. 
on completion Ln 6 months’ service to maximum of £400 p.a., 
full residential emoluments. Appointment for 6 months in the 
first instance but will be extended for a suitable applicant. 
nage applicant expected 7 take up his duties 17th January, 


Applications to the Secretary of Nuffield House, Counting 
House, Guy’s Hospital, S.E.1, by 16th December, 1947 
LONDON CHEST HOSPITAL, Victoria Park, E.2. 

HOUSE SURGEON (B2), Male or Female, required ist 
February, with previous surgical experience, preferably thoracic. 
Salary &1 50 p.a., full residential emoluments. To R practitioners 
limited to 6 months. 

OUSE PHYSICIAN (B2), Male or Female, required Ist 
February. Salary £150 p.a., board, residence, and laundry 
provided. 6 months’ appointment. 

Applications by 27th December, 1947, to the Secretary. 
LONDON CriesT HOSPITAL, E.2. Applications are invited for 
the post of ASSISTANT TUBERCUL! OSIS OFFICER (whoie 
time) in connexion with the Tuberculosis Dispensary for the 
Metropolitan Boroughs of Bethnal Green and Hackney estab- 
lished at the Hospital. Dispensary under the control of a 
Joint Committee and the Board of Management of the Hospital. 
Applicants must have held a resident appointment in a general 
hospital, have had special experience in the treatment and 
diagnosis of tuberc Bay and be not over 35 years of age. 
Commencing salary £700, annual increments of £25 to £900. 
Successful candidate required to take up duty in seer ‘and 
appointment terminable by \3 months’ notice on either side. 

Applications, with copies of 3 testimonials, must be received 
by 20th December, 1947. Canvassing prohibited, except as 
pepards members of the Medical Staff of the Hospital, who will 
advise on the applications. Secretary. 
THE MIDDLESEX HOSPITAL, W.!. hereby declared 
for an OBSTETRIC AND "GYNARCOLE OGICAL SURGEON 
to the 

vacancy will also oceur for OBSTETRIC 
AND GYN. ‘ECOLOGICAL SURGE 

Candidates must be Fellows of the Royal College of Surgeons 
of England and Fellows or Members of the Royal College of 
Obstetricians and Gyneecologists. 

Applications for the latter vacancy are invited to be sent to 
the Secretary-Superintendent by 31st January, 1948 
THE MOTHER'S HOSPITAL OF THE SALVATION ARMY. 

107 Beds.) RESIDENT OBSTETRIC REGISTRAR, vacant 
st February, 1948. Appointment full time for 1 year in first 
obstetric experience essential. 


instance. Previous 
according to experience with minimum £350 p.a., plus bo 


and laundry. 
plications as soon as possible to ‘ae Secretary - as 


tendent: Mother’s Hospital, Clapton, E.5 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.i. 
HONORARY ASSISTANT SURGEON to the Royal Ear 
Hospital (E.N.T. Dept. of University College Hospital). 
Applications (50 copies), accompanied by such evidence as the 
candidate thinks fit to submit in support of his candidature, 
and names of 3 referees, to Secretary _by 31st December, 1947. 


ROYAL FREE HOSP! ITAL, Gray’s Inn-road, London, W.C.1. 
RESIDENT ANESTHETIC REGISTRAR (B1). Applicants, 
Male or Female, must be not more than 10 years qualified 


and must possess the D.A. qualification. Duties commence 
ist January, 1948, for 1 yearin the firstinstance. Salary £400 p.a. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, and a photograph, by 19th December, 
1947, to: R. G. HEPPELL, House 
LONDON HOSPITAL, Whitechapel, Assistant Physician 
to the Hospital. Successful pom, “will also be appointed 
Assistant Physician to the Dept. of Neurology. Candidates 
must be Members of the Royal College of Physicians of England. 

Applications to the House Governor (from whom further 
particulars may be obtained regarding honorarium and duties) 
should arrive by 15th January, 1948. A list of the members 
of the honorary staff to whom applications and testimonials 
should be sent will be ma on request. 

H. BRIERLEY, House Governor. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Honorary Physician 
te the Children’s Dept. ‘Candidates must be medica] graduates 
of a university or Fellows or Members of the Royal College of 
Physicians (London). Successful candidate will be in —— 
of beds and be required to take an outpatient clinic each wee. 

Applications as soon as possible to the Secretary-Superin- 

tendent of the Hospital. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, 8.E.1. HOUSE PHYSICIAN (B2), vacant 
lst January, i948. Duty for first 2 months in the Casualty 
Outpatient Dept. Post tenable for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications should ae undersigned by 12th December. 
17th November, 1947 . H. SIDNELL, House Governor. 
THE CANCER (FREE) (Incorporated under 
Roya ter), Fulham-road, London, 8.W.3. RESIDENT 
AS) thant PATHOLOGIST. Experience in clinical pathology 

essential. Salary p.a. 

a, on form supplied by the Secretary, together 
with 3 recent testimonials (copies), to be sent to the Secretary 
by first post Friday, 12th December, 1947. 

Vicrork H. PINKHAM, Secretary. _ 
FOR SICK CHILDREN, Great Ormond-street, 
ondon 

OUTPATIENT MEDICAL REGISTRAR (part tim®) 
morning sessions a week, commencing 16th February, Vba8- 
Salary £300 p.a 

OU TPATIENT MEDICAL REGISTRAR (part time) 
morning sessions a week, commencing 15th March, $48. 
Salary £300 p.a. 

Appointments, which are renewable, are tenable in the first 
instance for 1 year. Selected applicants required to call upon 
members of the Visiting Medical Staff and to furnish them with 
a copy of their application, supported by 3 testimonials, given 


Bpecially for the purpose. 


Further particulars -_ forms of application, which must be 
returned not later than 3lst December, 1947, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

November, 1947. 

MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS- 
PITAL. HIRD HOUSE SURGEON (Male) at the Westminster 
Branch of the above Hospital. Appointment for 6 months from 
lst January, 1948 Salary £250 p.a., board and residence. 
Successful candidate, if recommended by Medical Committee, 
eligible for promotion to Second House Surgeon ist July, 1948, 
and to First House Surgeon and Resident Medical Officer 
lst January, 1949—making a total period of residence of 18 
months. Experience in ophthalmology essential. Candidates 


— call on members of the Honorary Staff at the Westminster 
ranch. 
Applications, with copies of 1-3 testimonials, should reach 
undersigned by 27th December, 1947 
HEMING, Secretary, ‘Westminster Branch, 
Moorfields, bate estminster, and Central a Hospital, 
High Holborn, London, W.C. 
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THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Vacancy for GY NASCOLOGIST on Surgical Staff caused 
by the recent death of Mr. L. Carnac Rivett. Applications 
invited from Fellows of the Royal College of Surgeons of England. 
Candidates must be engaged in consulting practice, well estab- 
lished in their profession, and be members of the senior staff of 
a recognised London teaching or a hospital. Retiring age 
is 60 ; the number of beds in the ital is approximately 200. 
Apo should be made to the Joint Honorary Secretaries 
at the Royal Masonic Hospita 
HOSPITAL FOR AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. invited for post of 
CHIEF SURGICAL ASSISTAN Post is whole time and will 
be under the Ministry of Health scheme for em specialist 
appointments for ex-Servicemen. Duration o appointment 
limited to the interim period pending the establishment of the 
National Health Service. Candidates should hold the diploma of 
F. 7 C.8. Salary at rate of £1000 p.a., non-resident. 
Applications, with copies of not more than 3 testimonials, must 
reach undersigned not later than Monday, 5th January, 1948 
Rovuvray, House Governor. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. _Applications invited for post of 
PHY SICIAN to the Cardiac Dept. Candidates must be Fellows 
or Members of the Royal College of Physicians of London. No 
member of the Honorary Medical Staff of the Hospital is a 
candidate for th: 


e post. 
lications, with copies of testimonials, must reach under- 


ant not later than Monday, 5th Jan , 1948. Appiestoes 
should not be addressed to . ay members of the Committee 
of Management. . G, Rouvray, House Governor. 


THE ROYAL DENTAL HOSPITAL OF LONDON, tei 


MIDDLESEX COUNTY COUNCIL. North Middlesex Coun 
HOSPITAL, Edmonton, N.18. RADIOLOGY DEPARTMENT. CHIE 
ASSISTANT with D.M.R.E. required. Consultant Visiting 
Radiologist in charge. Facilities pore for postgraduate study. 
General scope of duties, may include teaching, arranged by 
Medical Director. Whole time, probable 18 months’ appoint- 
ment, owing to call-up of holder. Vacant Ist January, 1948. 
Subject to medical examination. Commencing inclusive we 
£750 p.a., plus any temporary bonus (now. £60 Leng 2 .&.); if extend 
annual increments of £50 to £950 - irst increment payable 
from ist April following 6 months’ histeee: Non-resident, but 
required to live near Hospital. 

Applications to undersigned, stating age, qualifications, 
experience, with copies of up to 2 recent testimon: and names 
of 2 referees by 13th December (quoting D.129.L.). No forms. 

Cc. W. Rap Paes, lerk of the County Council. 

Middlesex Guildhall, S.W.1 
MIDDLESEX COUNTY COUNCIL. Harefield Cou Hospital, 
HAREFIELD, MIDDLESEX. MEDICAL DIRECTO required 
(position now held in temporary capacity). Registered medical 
practitioner of high clinica] attainmen wide knowledge of 

eneral medicine and surgery, and tuberculosis and chest con- 
ditions in particular; experience in administration of large 
uired to remain in active practice of 
enouelte. 454 Beds; treatment of all forms of tuberculosis in 
aduits and children and non-tuberculous chest conditions in 
Thoracic Unit of extra 100 Beds. Administrative functions, 
largely coérdination of medica] services and various depart- 
ments, and such duties as Council may direct; may include 
teaching. No private practice px aes f Whole time, estab- 
,Densionable, subject to medical examination. Non- 


W.c. Applications invited from registered dental 
who © hold medical qualifications for appointment 
of M MEDIOAL REGISTRAR vacant Ist —_. 1948. Appoint- 
ment for 1 year with a maximum period of 3 years. lary 
£900, annual increments £50, maximum £81000 p.a. Private 
practice not permitted. Duties entail routine examination of all 
outpatients and supervision of all departments. There is 
opportunity for advanced clinical work, especially surgical. 
Applications to undersigned, from whom further particulars 
can be obtained, a, by 24th January, 1948. 

ICKERINGILL, Secretary Superintendent. 
sT. HOSPITAL, S.W.!. A hetist. Whole- 
time post under the Ministry of Health oe for paid specialist 
appo ntments for ex-Servicemen, and will be in the first instance 
for the period up to the appointed day under the National 

Health Service at. Salary £1000 p.a., non-resident. 

Candidates tes, who should hold the D.A., should send agence 
tions, with the names of 2 referees, by 31st December, 1947, 

27th November, 1947. P. H. CoNSTABLE, House Governor. 
SOUTH LONDON ROeTAL FOR W OMEN AND CHILDKEN, 
London, S.W.4. CLINICAL ASSISTANT (Female) to the 
E.N.T. Dept., to attend Tuesday mornings weekly at an 
honorarium of £2 2s. per session. 

Applications, stating age, nationality, qualifications, and experi- 
ence, with testimonials, to the Secretary by 3rd January, 1948. 


London, 8.W.4. CASUALTY OFFICER (Female) part 

non- -resident, to attend every morning. Appointment for % 

sees. be renewable for further 6 months. Salary £250 p.a., 
lunch 

Applications, stating age, nationality, qualifications, and 
experience, with testimonials, to the Secretary as soon as 
possible. 

COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital, 

ytonstone, E.11. CASUALTY OFFICER. Previous experi- 
ence of this type of work an advantage. Appointment for 1 
= in the first instance. Salary £650 p.a., annual increments 
£25 to £850 p.a., full emoluments and temporary bonus. 

Further particulars and application forms from M.O.H., 
223/225, Romford- road, West Ham, London, E.7, returnable 
= m by 11th December, 1947. E. E. KING, Town Clerk. 

am be Hall, Stratford, London, E. 15, 

14th November, 1947. 

EASt HAM MEMORIAL HOSPITAL, Shrewsbury-road, London 

OUSE PHYSICIAN AND RESIDENT ANES. 
THETIST (B2) for 6 months commencing 3rd January, 1948. 
Salary £200 p.a., board, residence, and laundry. 

Applications, ‘stating age, experienc e, and. full 

with copies of 3 recent testimonials, by 16th December, 1 

: REGINALD PERRy, Secretary- Superintendent. 
BOROUGH OF WILLESDEN. Willesden Materni 10 Lee 
Bove -W.9. (57 Beds.) FIRST OBSTET SIs- 

pplicants must have considerable obstetric pend onl 
ry 2600 p.a., rising to increments of £50, 
board, residence, and lau uarters available. 

Appointee will, in addition veg clinical du ad e responsible for 
the administration of the — 

Further details and application form obtainable from M.O.H. 
54, Winchester-avenue, N.W.6, to whom they should be returned 
by 18th December, 1947. . 8. Forster, Town Clerk. 

Town Hall, Dyne- road, Kilburn, N.W.6. 

MIDDLESEX COUNTY COUNCIL. Obstetric House Surgeon 
(B2, resident) required for North Middlesex County Pee om | 
Edmonton, N.18. Salary £150 p.a., plus any temporary bonus 
now £30 p.a., cash), board, lodging, laundry. Must have held 
ouse appointments in either medicine or surgery. 6 months’ 
appointment. Whole-time duties such as Council] may require 
under Medical Director. Hospital has large Obstetric and 
Gynecological Dept. Post approved for R.C.0.G. Vacant 
8th January, 1948. 

Applications, stating age, qualifications, experience, 
nationality, with co ~n4 of recent testimonials, to Medica 
Director of Hospital Phy 17th December (quoting D.163.1.). 
No forms. a kate gE, Clerk of the County Council. 

Guildhall S.W.1 


but must live near Hospital. Salary £1200 (plus any 

poe 9B bonus, now £60 p.a.) by £100 to £1800 p.a.; on 
proof of outstanding achievement further increments of £50 to 
£2200 p.a. may be granted. Exceptional circumstances may 
justify appoin above minimum. First increment payable 
from ist April following completion of 6 months’ service 

Applications to undersigned by 27th December, 1947, ‘sta 
age, qualifications, experience, with copies of up to 2 recen 
testimonials ont names of 2 referees (quoting D.166.L.). No 
forms. > We a tte Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Harefield County Hospital, 
HAREFIELD. MEDICAL OFFICER (B1) required. reatment 
for all forms of tuberculosis in adults and children. Opportunity 
for of non-tuberculous chest conditions (Thoracic 


nit, ds; Observation Ward, 18 Beds). Must have held 
house appointments ; chest diseases and sanatorium experience 
desirable. Appointment 1-3 years. Whole time, duties may 


include teaching, under — te of Medical Director. 
Inclusive salary £520 ye temporary bonus (now 
£60 p.a.; £30 only pay if r dent) if extended. increments of 
£50 p.a. to £620 p.a. Board, lodg tit laun - Provision to 
non-resident May be given by Hospital Committee ; 
yment of £150 p.a. in lieu of residential vpabanente, first 
resent payable from ist April following 6 months’ service. 
Subject to medica] examination. 
Ap ae stating age, qualifications, experience, to under- 
per 13th December, 1947, ‘with ‘eobies of up to 3 recent 
(quoting D.130.L. No f 
Cc. W. Clerk of th the County Council. 
Middlesex Guildhall, 8.W.1 


MIDDLESEX COUNTY COUNCIL. Visiti ngologist 
required at Harefield County Hospital, H efield iddlesex 
(487 Beds for tuberculosis treatment nt and ue Beds for Thoracic 
Surgical Unit). 1 session of normally 1}-2} hours a week. 
Additional sessions arranged as required. guineas per session 
lus mileage allowance. No superannuation rights. Further 
details from Medical 
Applications, stating age, qualifications, e eee. with wu 
to 3 recent testimonials, eo andersigned by 27th December, 194 
(quoting D. an L. No for 
W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall 8.W.1 


MIDDLESEX COUNTY COUNCIL. Hillingdon 
near UXBRIDGE, MIDDLESEX. CHIEF ASSISTANT IN M DI: 
CINE required. Higher qualification in medicine. General scope 
of duties, arranged oy, ical Director, may include teaching. 
Appointment up to ears, possible extension; subject to 
medical FR, nelusive salary £750 £50 
£950 p.a., plus any temporary bonus (now ). 
increment payable from ist April following 6 months’ fi. 

ole-time, non-resident post, vacant ist January, —. 
Required to live near Hospital. Further particulars from 
Medica] Director. 

Applications to undersigned by 13th December, 1947, stating 
age, ualifications, experience, with copies of 2 recent. testi- 

nials and —-. of 2 referees (quoting D.136.L.). No forms. 
Clerk of the County Council. 

Middlesex Guildhall S.W.1 
MIDDLESEX COUNTY COUNCIL. "Junior House Surgeon (A) 
required at Chase Farm Hospital, Enfield, Middlesex, for general 
surgical duties. Salary £150 pa. plus any er bonus 
(now £30 p.a., cash). Board, lodging. laundry. months’ 
appointment. Vacant 23rd December, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up 3 recent testimonials, to Medical Director by 
13th December, 1947 (quoting D.135.L.). No forms. 

C. W. RapculFFE, Clerk of the County Council. 

Middlesex Guildball, 8.W.1 
TILBURY HOSPITAL, Tilbury, Essex. t Casualty Officer 
AND GYNACOLOGICAL HOUSE SURGEON (B2). vacant 
lst December. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

App ications, stating age and qualifications with dates, to the 
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MIDDLESEX COUNTY COUNCIL. Harefield County Hospital, 
HAREFIELD, MIDDLESEX. THORACIC SURGICAL UNIT (E.M.S.). 
HOUSE SURGEON (B2) required. Salary £200 p.a., board, 
lodging, laundry, plus any temporary bonus (now £30 p.a., cash). 

6 months’ appointment. Post vacant December. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent imo, to Medical Director by 
2 December, 1947 (quoting D.164.L.). No forms. 

Cc. W. Le "ite Clerk of the County Council. 

Middlesex Guildhall, S.V 


ESSEX County cou See AND BOROUGH OF WALTHAM- 
STOW. bined appointment of ASSISTANT COUNTY 
MEDICAL. OFFICER-S AND ASSISTANT MEDICAL OFFICER 
OF HEALTH of the Borough. Preference given to applicants 
possessing a D.P.H. The Borough is an Excepted District under 
the Education Act, Appointee required to devote 
whole-time service to the combined appointment. Duties of 
County Council appointment chiefly in relation to the school 
health service and will constitute the major portion of the 
work. Duties of Borough appointment include those relating 
to maternity and child welfare and other public health work. 
As respects both appointments the person appointed will, 
however, be required to undertake such other duties as may 
be necessary. Salary £750 a year, annual increments of £25 to 
£950 a year, plus bonus and travelling allowance as from time to 
time decided. Commencing salary fixed in accordance with the 
capabilities, qualifications, and experience of the successful 
candidate. Combined appointment which will not be severable 
will be held during the pleasure of the respective employing 
authorities and will be determinable by the officer by not less 
than 3 months’ notice in writing. Appointment subject to 
provisions of Local Government Superannuation Act, 1937, 
and candidate selected required to pass medical examination. 
Application forms may be obtained from the Clerk of the 
County Council, to whom they should be returned, with copies of 
1-3 recent testimonials, as soon as possible. Canvassing, directly 
or will disqualify. 
this 25th day of November, 1947. 
K. LicHTBurn, Clerk of the 
County Council, County Hall, Chelmsford. 
G. A. BLAKELEY, Town Clerk, Town Hall, ‘Walthamstow. 
THE ESSEX COUNTY COUNCIL. 
(a) HOUSE SURGEON (B2) at St. Margaret’s Hospital, 


Epping. 
(b) HOUSE OFFICER (B2) at Orsett Hospital. 
eager id £260 p.a., plus residential emoluments, bonus as may 
be decided by the County Council from time to time. To 
Se appointment limited to 6 months. Members 
of M. Forces and Male or Female practitioners may apply. 
Applications, indicating age, whether married, qualific ations, 
experience, and position*in relation to military service, with 
copies of 1—3 recent testimonials, to the County Medical Officer, 
County Hall, Chelmsford, by 16th December. 


THE ESSEX COUNTY COUNCIL. Junior Medical Officer (B!) 
for St. Margaret’s Hospital, Epping. Salary, according to 
qualifications and experience, on scale £450—-£25-8650, plus such 
bonus as may be decided by the County Council from time to 
time. Appointment oe and emoluments valued at £160 p.a. 
Tenure limi 

Applications, indicating age, whether married, qualifications, 
and experience, to the Officer, County Hall, 
Chelmsford, by 16th December, 1 
ADMINISTRATIVE COUNTY oF Public Health Depart- 
MENT. TUBERCULOSIS OFFICER (whole time). Candidates 
should possese special] knowledge and have experience of the 
modern method of diagnosis and treatment of tuberculosis, 
including the ability to interpret chest X-ray films and also be 
able to undertake artificial pneumothorax refills. Preference 
will also be given to candidates who have had at least 3 years’ 
experience in public health work since obtaining their medical 
qualification. -P.H. is desirable. Remuneration £1000 a 
year, ne subject to satisfactory service by annual increments 

of £50 £1250 a year, plus such bonus (if any) as may be deter- 
mined from =e to time by the Council. Members of H.M. 
Forces may apply. Successful candidate required to pass 
—— examination and contribute to Council’s superannuation 


Forms of application may be obtained from me, and should 
be returned, gg re by non-returnable copies of 1—3 recent 
testimonials, as soon yossible. Canvassing, directly or 
indirectly, will be a Gisquali cation. 

JoHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 26th November, 1947. 

KING GEORGE HOSPITAL, liford, Essex. First and Second 
CLINICAL ASSISTANTS to the Ophthalmic Dept. Posts 
tenable for 1 year commencing Ist January, 1948, for 1 session 
per week, with an honorarium of £3 3s. per session. Successful 
candidates required to attend on a Tuesday morning to assist 
the Honorary Ophthalmic Surgeon. 

Applications forthwith to the Deputy Secretary and Superin- 
tendent. 

HORTON GENERAL HOSPITAL, Banbury. (Vol y Hospital 
of 220 Beds.) 

(a) JUNIOR HOUSE SURGEON (A), vacant 16th December, 
1947. Salary £180 p.a., full residential emoluments. 

(6) JUNIOR HOUSE PHYSICIAN (A), vacant 16th Decem- 
ber, 1947. Salary £180 p.a., full residential emoluments. 

Appointments for 6 months to R practitioners. 

Applications to: RicHARD H. Prescott, House Governor. 


ROYAL SURREY COUNTY ‘HOSPITAL, Guildford. (229 Beds.) 
HOUSE SURGEON (A) for Orthopedic and General Surgery, 
vacant 3lst December. Appointment, which is recognised in 
connexion with the F.R.C.S. examination, is for 6 months. 
Salary £175 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, to Secretary- 
Superintendent before 13th December. 


SURREY COUNTY COUNCIL. Farnham County Hospital, Hale- 
road, FARNHAM. HOUSE SURGEON (B2). Appointment for 
6 months (renewable for further 6 months if candidate appointed 
not liable for service with H.M. Forces). Candidates must have 
ad experience in a house appointment. Salary £250 p.a., plus 
bonus, and full residential emoluments valued at £150 p.- a. 
Applications by letter, stating age, qualifications, experience, 
and present appointment, with 1—3 recent testimonials (copies), 


to the Medical Superintendent of the Hospital by 19th Decem- 
ber, 1947. 


road, FARNHAM. ASSISTANT MEDICAL OFFIC ER (B2). 
Candidates must have had experience in a house appointment. 
Salary £250 p.a., plus bonus and full residential emoluments 
valued at £150 p.a. To R practitioners appointment limited 
to 6 months; otherwise renewable for further 6 months. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with 1—3 recent testimonials (copies), 
to Medical Superintendent of Hospital by 13th December, 1947. 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dorkir 
road, EPSOM. (450 Beds.) RESIDENT ASSISTANT SU RGIC ing: 
OFFICER (B2). Duties mainly in Surgical Unit but include 
relief. anzsthetic and general duties as required by Medical 
Superintendent. Candidates must have experience in a house 
appointment. Salary £250 p.a., plus bonus, full residential 
emoluments. Appointment for 6 months from ist January, 
1948, renewable for further 6 months. 

Inquiries to Medical Superintendent of Hospital, to whom 

applications by letter, stating age, qualifications, experience, 
and prese - appointme nt, with 1-3 testimonials (copies), should 
be sent. Last te for receipt of applications has been extended 
to 16th December, 1947. 
THE CASSEL HOSPITAL for Functional Nervous Disorders, 
HAM COMMON, RICHMOND, SURREY. Following war-time evacua- 
tion this Hospital is now permanently established at the above 
address with increased accommodation. 

PHYSICIAN, whole time. Salary £1200-£1500 p.a., accord- 
ing to qualifications. Residential emoluments or cash in lieu. 

PHYSICIAN, parttime. 2 posts may be offered. The Fhysi- 
cian will be required to attend the Hospital 6 sessions of 34 
hours per week. Salary £600—-£750, according to qualifications. 

Applicants for the posts of Physician must be psychiatrists 
of experience with special interest in neurosis. 

REGISTRARS. 2 whole-time posts offered. Salary £750, 
with residence or cash ifi lieu. Applicants should be possessed 
of relevant experience in the psychiatry of neurosis, and the 
possession of a D.P.M. would be an advantage. 

If successful applicants for any of the above posts are partici- 
agen in a superannuation scheme, superannuation facilities will 

e offered; otherwise, pending the National Health Service 
the posts will not be superannuated. 

Applications to the Secretary by 22nd December, 1947, at 
above address, giving names of 3 referees. 


COUNTY BOROUGH OF READING. Public Heaith Department. 
MEDICAL DIRECTOR of Mass me meng = A Unit for Reading 
and surrounding district. Previous clinical experience in 
diagnosis and treatment of diseases of the chest essential. 
Experience in radiology and possession of a radiological qualifica- 
tion an advantage. Commencing salary £900, biennial incre- 
ments £50 to £1087 p.a., with cost-of-living bonus. Appointee 
required to act under direction of M.O.H. Appointment subject 
to Local Government Superannuation Act, 1937, and successful 
candidate required to pass medical examination. Appointment 
also subject to determination by 3 months’ notice, in writing. 
on either side. 

Applications, form obtainable from M.O.H., with copies of 
3 recent testimonials, endorsed ‘‘ Medical Director,” should 
be sent direct to M.O.H., P.H. Dept., Town Hall,. Reading. 
Canvassing, in any form, a disqualific ation. 

G. F. Daritow, Town Clerk. 

Town Hall, Reading, 29th November, 1947. 
ROYAL BERKSHIRE HOSPITAL, Reading. Casualty Officer (A), 
Male, vacant immediately. . Salary £150 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, immedi- 
ately to House Governor. 


MAIDENHEAD ros Aa Berkshire. (100 Beds.) Outpatients’ 
DEPARTMENT. ‘LINICAL ASSISTANT to Ophthalmic Dept. 
Applicants must he ae rience in refraction work. Attendance 
once each week (on Tuesday mornings). Salary £149 10s. p.a. 
Apply, giving full particulars of qualifications, experience, 
age, and nationality, &c., to the Superinte ndent-Secretary. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. OBSTETRICAL REGISTRAR (B1). 
Previous postgraduate experience in obstetrics essential and a 
senior qualification considered an advantage. Post tenable in 
the first instance for 6 months, but may be renewed for a further 
period. Duties commence Ist January, 1948. if possible. Salary 
£550 p.a., plus full residential emoluments: There are at present 
32 maternity beds and 17 gynecological beds, and duties include 
ante- and post-natal clinics in the neighbouring towns. 
Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials (returnable) and the name 
of 1 person to whom reference may be made, as soon as possible 
to: JoHN R. Grirrira, House Governor. 
KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (114 Beds.) HOUSE SURGEON (B1) to E.N.T. 
Dept., vacant Ist January, 1948. Applicants must be unmarried 
and should have had experience in the specialty. The Hospital 
is fully recognised by the Examining Board for the D.L.O. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments, with an option of further 6 months at £300 p.a. 
Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, to— 
JOHN W. STRICKLAND, F.H.A., Secretary. 
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KENT COUNTY COUNCIL. County Hospital, Dartford. late 
Beds.) Applications invited from pees with appropriate 
experience appointment DENT ASSIS T 
SL Bl). lary scale £744 a year, annual 
£50 to £8 34 a year, with full residential emoluments valued 
at @120 a year, plus cost-of-living allowance. Commencing 
oint in the scale fixed according to qualifications and experience. 

‘ost subject to provision of Local Government Superannuation 
Act, 1937, and successful candidate required to pass medical 
examination. 

Applications, stating age, qualifications, experience, 
nationality, and names and addresses of 2 persons as reference 
to professional ability and character, to the County Medical 
Officer, County Hall, Maidstone, by 20th December, 1947. 

W. L. PLatrs, Clerk of the County Council. 

en Hall, Maidstone, 24th November, 1947. 


AND CANTERBURY HOSPITAL, Canterbury. Senior 
Hot USE SURGEON. Applicants should have held house appeint- 
ments and had surgical experience, particularly in traumatic 
and orthopedic surgery. Salary at rate of £320 p.a., board, 
Ps) me and laundry. The appointment vacant Ist February, 
Applications, stating age, qualifications with dates, ee, 
details of previous appointments, and accompanied by 3 recent 
testimonia’ (copies), should be sent to— 
. F, KENT, Superintendent and Secretary. _ 


THE ROYAL wait SUSSEX eg 2 Chichester. House 


_ Applications, with t testimonials, to the Secretary. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. (310 Beds— 
9 Resident House Officers.) 

SENIOR RESIDENT MEDICAL OFFICER AND RESI- 
DENT SURGICAL OFFICER (B1), aera about Ist February, 
1948. Applicants should have had previous surgical experience 
in house appointments, and should, for preference, be Fellows 
of one of the Royal Colleges of Surgeons. Post for 6 months in 
the first instance, but subject to renewal. Salary £500 p.a., full 
residential emoluments. 

E.N.T. HOUSE “SURGEON (A), which also includes duties 
as Deputy Casualty Officer, vacant towards tae end of January, 
1948. Appointment limited to 6 months to R practitioners. 
Salary £200 p.a., full residential emoluments. 

Applications, ‘with copies of 3 recent Sottnouis, to the 
Secretary-Superintendent by 27th December, 1947. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. 

SURGEON (B2), vacant during January, 1948. Salary £200 

ap » full residential emoluments. Appointment limited to 
months to R practitioners. 

Applications, together with copies of 3 recent testimonials, to 
the Secretary-Superintendent by 27th December, 1947. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. Pathological 
DEPARTMENT. ASSISTANT PATHOLOGIST, Applicants must 
have had experience in clinical pathology. Salary £950, rising 
to p.a., non-resident. 

soAtPplications, with copies of 2 recent testimonials, to the 

ry-Superintendent by 27th December, 1947 

BRIGHTON EDUCATION COMMITTEE. Senior School 
DENTIST. Salary £850 p.a., annual increments £50 to £1000, 
plus cost-of-living bonus. Successful candidate required to 
pass medical examination, and contribute in accordance 
a. the provisions of Local Government Superannuation Act, 


Application forms and schedule of duties may be obtained from 
undersigned, to be returned by 20th December, 1947. Canvassing 
will disqualify, and relationship to members and officials of the 
Council must be disclosed. 

54, Old-steine, Brigh+on, 1. 


W.G. STONE, Education Officer. 
BOROUGH OF HOVE. Assistant Medical Officer of Health 
ae or Female), permanent whole-time appointment. 
Applicants must possess the D.P.H. Salary £650 by £25 p.a. 
+) £850, plus cost-of- living bonus at present £59 16s. p.a., = 
in fixing the commenc ing salary the Council will have regard 
to previous experience in a similar post. Car allowance in 
accordance with the Council’s scale. Duties include work in 
connexion with public health, infectious disease, maternity and 
child welfare, and school medical work, and appointee will 
deputise for the M.O.H. in his absence. Appointment subject 
to provisions of Local Government Superannuation Act, 1937, 
and successful candidate required to pass medical examination. 

An ointment determinable by 3 months’ notice on either side. 
ther eo and form of application may be obtained 
ae. the M.O.H., P.H. Dept., Town Hall Annexe, Third- 
avenue, Hove. Applications must be received by 3lst 
December, 1947. Canvassing, directly or indirectly, will dis- 
qualify, and a candidate who is related to a member of, or 
senior official under, the Council, must disclose the fact in his, 

or_her, application. Joun E. STEVENS, Town Clerk. 
BAGULEY EMERGENCY HOSPITAL. Surgical Registrar for 
Thoracic Unit. Applicants must hold higher surgical qualifica- 
tions. Successful candidate will work under direction of the 
Director of the Chest Unit—Mr. Graham Bryce, F.R.C.S. This 
Unit is the Regional Surgical Centre for non-tuberculous cases 
and every facility will be available for appointee to work on and 
experience in these cases. Appointment full time in the 
mergency Medical Service under the Ministry of Health and 
tenab A ie an initial iod of 6 months, with a salary range 
000 p.a. appointment is continued beyond 6 
cea. te the. post will be ae A a salary range of £1000 and 
£1400 p.a. Both these mn @ non-resident basis and 
} salary p.a. less it full board and lodgi: 


ing are provided. 
ont I paid by the Ministry of Health and appointment ter- 
minable by 1 month’s notice on either side. 

Applications, stating present appointment if any, giving full 
details of experience, with copies of 2 testimonials, to Medical 
eee. Baguley Emergency Hospital, by 20th Decem- 
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CITY OF NOTTINGHAM MENTAL HEALTH SERVICE. 

MAPPERLEY HOSPITAL. HOUSE PHYSICIAN (A). This post 

offers opportunities to become acquainted with all modern forms 

of mental treatment and to gain knowledge of the neuroses and 
sy choses. in the first instance, for 6 months. 
Salary £350 p.a., all fou 

Application, with coieceaiats, to Medical Superintendent by 
20th December. 

NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
(1020 Beds.) OBSTETRIC HOUSE SURGEON (A) S vacancies) 
and HOUSE PHYSICIAN (A) (1 vacancy). Salary £250 p.a.. 

plus half cost-of-living bonus and full residential ‘Gabuneate. 
Appointments for 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of 1-3 testimonials, to Medical Superintendent, City 
Hospital, Hucknall-road, Nottingham. 

The Guildhall, Nottingham. J. E. RicHarps, Town Clerk. 
NOTTINGHAMSHIRE COUNTY COUNCIL. County G 
HOSPITAL, WORKSOP. RESIDENT MEDICAL OFFICER ( (Bib. 
Applicants should have held house appointments and had 
considerable experience in the practice of medicine ; experience 
in the treatment of pulmonary tuberculosis, including artificial 
pneumothorax, would be an advantage. Salary £455-£25 p.a.- 
£555 p.a., full residential emoluments and bonus (now £29 18s. 
p.a.). 

Applications, with copies of 1-3 recent testimonials each 
relating to candidate’s technical experience and/or ey 
in present or previous appointments, to seed Medical Officer. 
Shire Hall, Nottingham, as soon as p 

K. TWEEDALE MEABY, Clerk of nthe County Council. 
Shire Hall, Nottingham. 


ORTHOPADIC HOSPITAL, near Mansfield 


NOTTS. 5 Beds.) Regional Centre. ORTHO: 
at pe REGISTRAR to commence duties early 1948. Salary 
a. 


Appilcations to undersigned as soon as possible, frem whom 
further information can be obtained. 

D. RoBeErtTs, Secretary-Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. The General Com- 
mittee to appoint an HONORA PHDIATRICIAN 
and invite applications for tae position, to which will be attached 
an honorarium of £1000 Y 

Applications, supporte by copies of testimonials, to under- 
signed by 16th January, 1948. 20 copies of application and 
testimonials should be sent for use of Selection and Advisory 
Committee. Personal canvass of the Committee is expressly 
forbidden. A. BEARDSALL, Secretary-Superintendent. 

28th November, 1947. 
ADDENBROOKE’S HOSPITAL, Cambridge. Full-time Junior 
REGISTRAR (non-resident) to the Orthopedic and Fracture 
a — £450 p.a. Previous experience in the specialty 
esirable 

Applications (16 copies), stating age, nationality, qualifica- 
tions with dates, experience and details of previous appointments, 
each accompanied by by copies of 3 recent testimonials, by 27th 
December, 1947, 


BEARDSALL, Secretary-Superintendent. 
ADDENBROOKE’ $ HOSPITAL, Cambridge. House Surgeon (B2), 
Male or Female, to the Dept. of vacant 26th 
January, 1948. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months, which is 
the normal period of appointment. 
Applications, with copies of 3 recent testimonials, by 
17th December, 1947, to— 
J. A. BEARDSALL, Secretary-Superintendent.. 


ADDENBROOKE’S HOSPITAL, Cambridge. Resident Surgical 
OFFICER (B1), vacant 28th January, 1948. Applicants should 
have held house bight nee and had surgical experience. 
Preference tees candidates holding diploma of F.R.C.S 
Salary £350 
Appinetions, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, with 
copies of 3 recent testimonials, by 17th December, 1947, to— 
J. A. BEARDSALL, Secretary-Superintendent. 


CAMBRIDGESHIRE MENTAL HOSPITAL, Fulbourn, Cambs. 
ASSISTANT MEDICAL OFFICER (B1) (Male or Female). 
Salary £455-£555, full residential emoluments. Additional £50 
for D.P.M. Emoluments adjusted in case of married man as 
small self-contained flat is available. Established and pension- 
able subject to medical examination. 

Applications, with 2 references, to Medical Superintendent 
before 15th December, 1947. 


ROYAL “AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON Beds.) 

HOUSE PHYSICIAN ( B2), Male. Appointment for 6 months. 
Salary £175 p.a., full residential emoluments. 

2 RESIDENT ANASTHETISTS (B2), Male. Appointments 
recognised for D.A. Salary £200 p.a., full residential emolu- 
ments. To R practitioners appointment limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, immediate! y 
to: FRANK JENNINGS, House Governor and Secretary. 

26th November, 1947. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds.) HOUSE SURGEON (A). Duties include 
work in Specialist Depts. Appointment for 6 months. Salary 
£175 p.a., full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
single or married, with copies of 3 recent testimonials, by 
13th December to: GoRDON M. SAUL, Secretary. 

29th October, 1947. 

QUEEN VICTORIA HOSPITAL, East Grin d. Resid 


it House 


ANAZSTHETIST (B2) to Plastic Surgery and Jaw Injury Centre. 
months’ 


Salary £200 p.a., residential emoluments. 
appointment, commencing as soon as possible. 
pplications to Secretary-Superintendent. 


THE 
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THE YARROW HOME OF WESTMINSTER HOSPITAL FOR 
CONVALESCENT CHILDREN, BROADSTAIRS. RESIDENT MEDI- 
CAL OFFICER (B1), Female, vacant early January, 1948. 
Candidates should hold the D.C.H. and intend to specialise 
in peediatrics. me geen d will, in the first instance, be made 


for 6 months, with possibility of extension. Salary £600 p.a., 
full residential emoluments 

Applications, with copies of 3 should 
reach undersigned by 20th December, 1947. 

SHARLES M. POWER, Se Governor and Secretary. 

Westminster Hospital, 8. W.1 
BOROUGH Bedford Divisional Executive. 
BEDFORDSHIRE cit. Whole-time ASSISTANT 
MEDICAL OFFICER. OF E HEALTH of the Borough of Bedford 
and ASSISTANT SCHOOL MEDICAL OFFICER of the 
Bedfordshire County Council (Female). Commencing salary 
£650 p.a., annual increments £25 to maximum £850, oie 
appropriate cost-of-living bonus, or such later scale as may be 
approved. If ———— provides her own motor-car for use 
in connexion with her duties, she will be paid a travelling 
allowance calculated in accordance with the recommendations 

made by the National Joint Council for Local Authorities’ 
Administrative, Professional, Technical, and Clerical Services 
and dated 3lst October, 19 47. Candidates must be registered 
medical peony preferably possessing a D.P.H. Experience 
> school medical, maternity, and child welfare, and infectious 

diseases hospital services esirable. Appointment subject to 
provisions of Local Government Superannuation Act, > 
and to conditions of service adopted by the authorities concerned. 


. Duties may include work outside the Borough of Bedford. 


Appointment subject to 3 months’ notice on either side. 
————— forms obtainable from M.O.H., P.H. Dept., 
Town Hall, Bedford. Completed applications, with 3 recent 
testimonials, must be received by the Town Clerk, Town Hall, 
Bedford, by 27th December, 1947. Canvassing, either directly 
or indirectly, will disqualify. 


Town Hall, Bedford 
Shire Hall, Bedford. Clerk of the C jounty 
CITY OF PLYMOUTH. City General Hospital. Casualty Officer 
(A), Male or Female. Appointment for 6 months, terminable by 
1 month’s notice on either side at = time. Salary £250 p.a., 
full residential re ep ay All other fees received by the 
officer must be refunded to the Council. Further details of the 

post may be obtained from the Medical Superintendent. 

stating age, nationality, qualifications, and 
experience, with copies of 1-3 recent testimonials, to under- 
signed as soon as possible. Forms of application not providéd. 

PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson- -road, Plymouth. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. House Physi- 

CLAN (B2), vacant ist January, 1948. Salary £200 p.a., full 

residential emoluments. R prac ‘titioners holding A posts who 

have not completed a 5 months’ tenure of those posts may apply. 

To R practitioners appointment limited to 6 months. 
Applications to: ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank- road, Plymouth. 


AHA 


QUEEN VICTORIA HOSPITAL, Morecambe and H 
RESIDENT HOUSE SURGEON (Female) and RESI ENT 
HOUSE PHYSICIAN (Female). Salary £250 p.a., full resi- 
dential emoluments. Hospital has 72 Beds, with 
Physiotherapy, X-ray, Pathological, and Outpatient Depts 


Applications to : TuHos. P. TipLapy, Secretary. 
THE HOSPITAL OF ST. CROSS, Rugby. ~y Beds.) 


Board of 
Management invite applications from d ualified medical 


men for post of RADIOLOGIST. Salary 1000 p.a., with 
— practice. 

Applications, stating age, qualifications, and xpucienes. 
with copies of 3 testimonials, to the House Governor by 6 
January, 1948 
COUNTY OF DENBIGH. Wrexham Eme: 
HOSPITAL. (225 Beds.) (1) HOUSE buys CIAN (A) an 
(2) HOUSE SURGEON (A). Salary £300 p.a., one increment 
of £50 to maximum £350 p.a. after 6 months’ satisfactory 
service, plus temporary cost-of-living bonus, with full residential 
emoluments. To R practitioners appointments for 6 months ; 
otherwise not exceeding 12 months. 

Applications and copies of recent testimonials immediately 

to: Dr. H. ARWEL THOMAS, County Medical Officer of Health, 
16, Grosvenor-road, Wrexham, Denbighshire. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. RESIDENT HOUSE SURGEON (A) required 
immediately. Salary £300 p.a., full residential emoluments, 
Appointment for 6 months to Male or Female practitioners. 

Applications, stating age, nationality, qualifications, date of 
commencing duties, with copies of testimonials, to— 

LESLIE SPENCER, Secretary. 
oo AND DISTRICT HOSPITAL, Hampshire. (107 

HOUSE SURGEON (A), vacant middle of December. 
Appointment for 6 months. Salary £150-£200 p.a., according 
to experience, full residential emoluments 

HOUSE FHYSICIAN AND C ASUALTY OFFICER (A), 
vacant middle of December. Appointment for 6 months. Salary 
£150 p.a., full residential emoluments. 

Applications, stating age, qualifications, and eee. 
with copies of 3 recent Sediceuae, immediately to— 

N. P. Woop, Secretary. 
CHESHIRE COUNTY COUNCIL. Clatterbridge (County) General 
HOSPITAL, BEBINGTON, WIRRAL. ASSISTANT RESIDENT 

DICAL OFFICER (B2). Duties mainly surgical. Salary 

00 p.a. (plus bonus and residential emoluments). ‘To 
practitioners appointment limited to 6 months. 

Applications (no special form) as soon as possible to— 

ARNOLD Brown, County Medical Officer. 

24, Nicholas-street, Chester. 


SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Regional 
PSYCHIATRIST. Applicants must have the Diploma in 
Psychological Medicine. Annual salary £1900, less contributions 
to superannuation fund. Duties largely concerned with the 
organisation of the inpatient and outpatient facilities of the 
mental health services for which the Regional Hospital Board 
will be responsible. Medical officer appointed will devote his 
whele time to the service of the Board and will work under the 
general direction of the Board’s Senior Administrative Medical 
Officer. Appointment terminable by 3 months’ notice on either 
+ and successful candidate required to pass medical examina- 

on. 

Application, stating age, qualifications, and experience, with 
somes of 3 referees, to the ye , South-Western Regional 
ospital Board, 6, Elton-road, T lis Park, Bristol, 8 to be 

ved by first rst. post 23rd Decem 1947. 
CITY OF STOKE-ON-TRENT. Health Department. Junior 
ASSISTANT MEDICAL OFFICER (Bl). Appointment for 

12 months only, to assist at the Infectious Diseases Hospital. 
Bucknall, and opportunity iven to obtain experience in other 
branches ‘of the work of the Health Department—e.g., Maternity 
and Child Welfare Clinics, Special Treatment Centre, and Chest 
Dispensary. Salary £355, plus emoluments and bonus. 

Applications, giving partic ulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to 
undersigned, in envelopes endorsed ** Health Department- 
Junior Assistant Medical Officer,”’ as soon as possible. 

Harry TaYLor, Town Clerk. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY,  Stoke-on- 
TRENT. (475 Beds.) HOUSE SURGEON (A), Male or Female. 
Tenable for 6 months. Salary £250 p.a., full residential 
emoluments. 

Applications, with copy testimonials, as soon as possible to 
the House Governor. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 

TRENT. HOUSE PHYSICIAN (B2), Male or Female, vacant 

4th January,1948. Salary £250 p.a., full residential emoluments. 

To R practitioners —- limited to 6 months. 
Applications to the House Governor. 


os BOROUGH OF STOCKPORT. Public Health Depart- 


MEDICAL DIRECTOR of the Mass Miniature Radiography 
Service shortly to be _—s rated. Unit is mobile and will 
operate in any part of e Council’s administrative area. 
Applicants should have He in, and be thoroughly con- 
versant with, the radiological appearance of all forms of chest 
disease ; if necessary this experience will be supplemented by 
attendance at the special course of instruction arranged by the 
Ministry of Health. Salary £900 p. “‘ annual increments £25 to 

ASSISTAN OBSTETRIC OFFICER (B1) 
at "Stepping Hill Hospital. Salary £455 p.a., annual increments 
£25 to £555 p.a., plus emoluments valued at £120 p.a 

Appointments subject to provisions of Local Government 
Superannuation Act, 1937, and candidates appointed required 
to pass medica] examination. 

pplications forthwith to the M.O.H., Town Hall, Stockport. 
Public Health Department, Stockport, 
27th November, 1947. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (330 
Beds.) 2 HOUSE PHYSICIANS (A), Male or Female, vacant 
8th and 22nd January, 1948. Salary £175 p.a., full residential 
emoluments. To R practitioners appointments for 6 months. 

Applications immediately to— 

R. MORRISON SMITH, Superintendent and Secretary. 


THE CHESTER ROYAL INFIRMARY. (225 Beds.) Resident 
ANASTHETIST (B1), vacant Ist January, 1948. 6 months’ 
appointment. Salary £200 p.a., full residential emoluments. 

A to be sent to— 

. ARNOLD, General Superintendent and Secretary. 

COUNTY OF DORSET. County Medical Officer of Health. 
Applicants must be registered medical practitioners (Male) 
holding a Diploma in Public Health, Sanitary Science, or State 
Medicine, and have had experience in ‘the administration of public 
health services. Commenci ing salary £1500 p.a., plus travelling 
and subsistence allowances. Appointment terminable by 3 
months’ notice on either side and subject to provisions of Local 
Government Officers Superannuation Act, 1937. Successful 
candidate required to pass medica] examination. 

Applications, on form obtainable from undersigned, must be 
forwarded by 3lst December, 1947. Canvassing, either directly 
or indirectly, will be a disqualification. 

C. P. Brutron, Clerk of the County Council. 
_ County Hall, Dorchester. 
CORPORATION OF GLOUCESTER. City General Hospita' 
Great Western-road, GLOUCESTER. HOUSE SURGEON one), 
Male. Salary £350 p.a., full residential emoluments. Applicants 
must have had previous experience as House, Surgeon 

Applications, with copies of 2 testimonials, to Medical 
Superintendent. 


THE LADY CHICHESTER HOSPITAL, Aldrington House, 


gton New 
Church-road, HOVE. RESIDENT MEDICAL OFFICER. 
Appointment for 6 months, from ist January, 1948. Salary 


Applications with copies of testimonials, 

November, 1947. PERoY F. SPOONER, Secre 
VICTORIA CENTRAL HOSPITAL, Wallasey. (135 Beds.) 

2 HOUSE SURGEONS (A), vacant immediately. Appoint- 
—_ for 6 months. Salary £200 p.a., full residential emolu- 
ments. 

RESIDENT SURGICAL OFFICER for 6 months, commenc- 
ing og January, 1948. Salary £350 p.a., full residential emolu- 
ments. 

Applications, stati age, nationality, qualifications, and 
experience, with names of 2 referees, as early as possible to— 

J. B. DANIELS, Acting Secretary-Superintendent. 
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HERTFORDSHIRE COUNTY COUNCIL. “ Shrodelis’’ Hospital, 
WATFORD. (General Hospital—400 Beds.) 

HOUSE SURGEON (B2). Duties mainly in connexion with 
the E.N.T. Unit but include a certain amount of general surgical 
work. Post can be non-resident by arrangement. 

RESIDENT MEDICAL OFFICER (B2). Duties mainly 
medical, and post would suit candidates reading’ for M.R.C.P. 
= the Hospital is within easy reach of London postgraduate 
classes. 

Salary in each case £240 p.a., full residential emoluments. 
To R practitioners appointments for 6 months ; otherwise may 
be renewed for further period. 

Applications, including copies of 1-3 testimonials, to, Mr. F. 
WILson, 7, Church-street, Watford, as soon as possible. 


SALISBURY GENERAL INFIRMARY. (275 Beds.) House Surgeon 
(A). Salary £175 p.a., full residential emoluments. Appoint- 
ment for 6 months to commence at the end of the year. 

Applications to the Superintendent and Secretary by 23rd 
December, 1947. 

GOVERNMENT TRAINING CENTRE, Yardley. Applications are 
invited from registered medical practitioners pees with 
industrial experience) for a part-time appointment as CENTR 
MEDICAL OFFICER at the Government Training Centre at 
Clay-lane, Yardley, Birmingham. Duties include general 
medical supervision, including supervision of first-aid arrange- 
ments, &c., and (where reqvired) examinations of trainees. 
Attendance required for about 2 hours a week in 1 or 2 sessions. 
Fees are by scale, depending on length of session, at rate of 
£1 1s. for a session not exceeding 1 hour, and £1 11s. 6d. for a 
session not exceeding 2 hours. 

Applications, stating age, and experience, qualifications 
with dates, and period of service (if any) with Forces, to the 
Secretary, Ministry of Labour and National Service (P.R. 
—- oom 013, St. James’s-square, S.W.1, by 22nd December, 

CITY OF BIRMINGHAM. | Dudley Road Hos; pital. (Municipal 
General Hospital with 1050 Beds.) ASSISTAN ANAtS- 
THETIST (resident), Male or Female. Candidates must have 
— experience in anesthesia, and if not in possession of 

-A. should be studying for such diploma. Salary £400 p.a., 
residential emoluments. Appointment limited to 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, to Medical 
Road Hospital, Birmingham, 18, by 
12th “December, 1 


THE CHILDREN’ (King Edward Memorial), 
BIRMINGHAM, 16. AURAL REGISTRAR (B1), non-resident, of 
this Hospital. Appointment tenable for 1 year in the first 
instance, but renewable for 3 years. Salary £500—£600 p.a., 
according to experience. Demobilised medical officers invited 
to apply, and preference given to candidates who are atte 
of the Royal College of Surgeons and/or hold the D.C 

Applications, stating age, nationality, qualifications, * and 
experience, with names of referees, immediately to— 

. R. Winwoop, House Governor. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. Surgical 
REGISTRAR to the Hospital. Candidates must have had not 
less than 2 years’ experience in ophthalmic work. Appointment 
for 1 year, with eligibility for reappointment. Salary £350 
non-resident. Particulars of duties, &c., may be obtained on 
application. 

Applications by 13th December, 1947, to the House Governor, 
Eve Hospital, Church-street, Birmingham, 3._ 


THE ROYAL CRIPPLES HOSPITAL, Birmingham. “(One of the 
largest Orthopedic Hospitals in the country with 338 Beds, 
for acute patients and large Outpatient hn, t. in Birmingham, 
where over 110,000 attendances are e annually. The 
Hospital is also responsible +4 staffing Outpatient Clinics in a 
number of surrounding towns.) 

ashe. RE SIDENT HOU SE SURGEON (A), vacant Ist January, 

ay Commencing salary £200 p.a., full residential emoluments. 
appointment limited to 6 months. 

Tod) SIDEN' HOUSE SURGEON §(B2), vacant 
Ist February, 1948. Commencing salary £375 p.a., full residential 
emoluments. Appointment for 6 months. 

Applications to General Secretary, 80, Broad-street, Birming- 
ham, 15, by 17th December, 1947. 

THE CHILDREN’S HOSPITAL, King Edward VII Memorial, 
BIRMINGHAM, 16. ASSISTANT RAD OLOGIST (whole time). 

Salary £1000 p.a. Applicants, who will be required to work 
under the direction of the Honorary Radiologists, must be 
registered medical practitioners, and hold a diploma in radiology. 

Federated Superannuation Scheme in force. 

Applications, with full wong of experience, should reach 
undersigned by 29th December, 47. 

N. R. W INWOOD, House Governor. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) HOUSE 
SURGEONS (A) and (B2). Salary for newly qualified practi- 
tioners £200 p.a.; for practitioners who have already held 
hospital appointments £300 p.a., both with full residential 
emoluments. Pests vacant Ist January, 1948, to Male or Female 
practitioners. Appointments in first place for 6 months. 

Applications to: W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (215 Beds.) Applications invited from anesthetists 
(D.A.) with experience in modern anesthetics for full-time 
established appointment of ASSISTANT AN-X®STHETIST, 
vacant February, 1948. General scope of duties, which may 
include teaching, arranged by Senior Aneesthetist of the Hospital. 
Post non-resident, but successful candidate required to live 
within reasonable distance of the Hospital. Salary £800 p.a. 
Federated Superannuation Scheme in force. 

Applications, with 3 recent testimonials and names of 2 referees, 
by 20th December, 1947, to: W. GEORGE SPENCER, Secretary. 

Bath-row, Birmingham, 15, 28th November, 1947. 
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UNIVERSITY OF BIRMINGHAM. Department of Pharmacology. 
Post of LECTURER (Grade IIc) IN PHARMACOLOGY at 
a salary of £550—-£600 Ls Bio-assay experience essential. 

Applications (3 copies) to undersigned (from whom further 
particulars may be obtained) by 8th January, 1948. 

G. BurTON, Secretary. 
__ The University, Edmund-street, Birmingham, 3. 
WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
BERCULOSIS. ASSISTANT MEDICAL DIRECTOR of the 

Mass Radiography Unit and ASSISTANT TUBERCULOSIS 
OFFICER. Appointee must be prepared _- devote the whole 
of his or her time to the duties of the office ; have had experience 
both in the diagnosis and treatment of tuberculosis, and in the 
diagnosis of general chest diseases and cardiac abnormalities ; 
and have held an appointment at a hospital specialising in ¢ hest 
diseases. At least 1 year’s experience as an Assistant Tuberculosis 
Officer will also be necessary. Salary £650 p.a., annua! incre- 
ments £25 to maximum £850 p.a., oy cost-of-living bonus. 
Commencing salary to be determined by the age and experience 
of the candidate. Motor-car allowances and travelling and 
subsistence expenses paid in accordance with the Joint Com- 
mittee’s scales., Appointment subject to provisions of Local 
Government Superannuation Act, 1937, and the person appointed 
required to submit a satisfactory medical certificate and contri- 
bute to the Joint Committee’s superannuation scheme. 

Forms of application and statement of the duties and terms 
of the appointment can be obtained from the undersigned. 
Applications, marked ‘* Assistant Medical Director of the Mass 
Radiography Unit and Assistant Tuberculosis Officer,” with 
copies of 1—3 recent testimonials, must be received by me not 
later than first post 22nd December, 19 

L. EDGAR STEPHENS, Clerk of the Joint Committee. 

Shire Hall, Warwick, December, 1947. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Ear, Nose, 
AND THROAT SURGEON. Appointment for 5 years in the 
first instance, under the terms of an agreement of service (copies 
of which may be had on application), and appointment will 
carry an honorarium of £500 p.a. Successful candidate required 
to practice exclusively in otoritinolaryngology. 

Applications, stating full details as to ical qualifications, 
age, and experience, with copies of testimonials, to undersigned, 
from whom further details obtainable. 

8S. Ceci, House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON to the Ophthalmic Dept. 6 months’ 
appointment, vacant Ist January, 1948. Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality 
and accompanied by 3 recent testimonials (copies), should be, 
to: S. House Governor and Secretary. 


ENTRY AND WARWICKSHIRE HOSPITAL. House 
$C RGEON (A) for Fracture and Accident Wards now about 
to be reopened. Salary £200 p.a., 
Appointment for 6 months in first instance. 

Applications, with full details, to House Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Resident 
MEDICAL OFFICER. Appointment for 12 months in first 
instance. Salary £500 p.a., full residential emol ts. Appli- 
cants must hold the degree of Doctor of Medicine or the member- 
ship diploma of the Royal College of Physicians, London. 

Applications, stating full details as to age, medical quali- 
re ws and experience, with copies of recent testimonials, 
to: S. Ceci, Hitt, House Governor and Secretary. 
city ‘OF COVENTRY. C Ed Cc ‘invite 
—o for post of ASSISTANT SCHOOL MEDICAL 

FICER AND ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male). Applicants should preferably be under 
40 years of age. Possession of D.P.H. an advantage. Duties 
mainly in connexion with medical inspection and clinic treat- 
ment of school-children. Commencing salary £650, annual 
increments £25 to maximum £850 p.a., plus bonus. Successful 
candidate required to pass medical examination, to contribute 
under Local Government and Other Officers Superannuation 
Act, 1937, as amended by Coventry Corporation Act, 1936, 
in regard to annuities to widows, and to Coventry Municipal 
Officers’ Widows’ and Orphans’ Pension Fund. 

Applications (no forms provided), stating age, qualifications, 
and experience, enclosing copies of 2 recent testimonials, by 
16th December, 1947, to: CHARLES BARRATT, Town Clerk. 

The Council House, Coventry, 13th November, 1947. 
GULSON ROAD MUNICIPAL HOSPITAL, C Resid 
MEDICAL OFFICER (A). Duties general, no married quarters. 
Salary £250-£350 or £450 p.a., plus bonus and full residential 
emoluments, according to experience and qualifications. To 
R prac titioners appointment for 6 months. 

Applications, with copies of testimonials, immediately to 
the Medical Superintendent at the Hospital. 

T. M. CLayTON, Medical Officer of Health. 

Health Department, The Council House, Coventry, 

2ist November, 1947. 
SOMERSET COUNTY COUNCIL. Whole-time Maternity and 
CHILD WELFARE OFFICER (Woman). Salary £950—€25- 
£1087 10s., plus cost-of- living bonus. Candidates must possess 
special knowledge and experience in maternity and child welfare 
work. Travelling and subsistence allowances paid in accordance 
with Council’s scale. Appointment determinable by 3 months’ 
notice in writing on either side and or to provisions of 
Local Government Superannuation Act, 1937 

Applications, on forms to be obtained from undersigned, 
with 1 testimonial and names of 2 persons as referees, by 
29th December, 1947, to— 4's F. DAVIDSON, 

County Hall, Taunton. C ounty Medical Officer of Health. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
JUNIOR HO SURGEON (A), Male, House 
Surgeon to the E.N. . Samy vacant immediately. mited to 
6 months. Salary £20) A. = emoluments. 

Applications 
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THE BOLTON ROYAL INFIRMARY. (245 Beds—Resident 
Medical Staff 7.) RESIDENT ANAESTHETIST (B2). Suitable 
post in preparation for D.A. qualification. Salary £225 p.a., 
full residential emoluments. o R practitioners appointment 
dimited to 6 months. 

Applications, stating age, nationality, and experience, with 
cig of testimonials, as soon as possible to— 

H. P. TRAvis, General Superintendent. 

24th November, 1947. 
THE TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
2 HOUSE PHYSICIANS (A). Salary £350 p.a., with board, 
1 ing, and washing, valued at £150 p.a. To R practitioners 
appointments limited to 6 months; otherwise may be renewed 
for another 6 months. Facilities available for learning methods 
of psychiatric treatment within the Hospital and in the Out- 
patient Clinics. 

Applications to Medical Superintendent. 
CITY OF LEICESTER. City General Hospital. (550 Beds.) Whole- 
time appointment of CHIEF ASSISTANT (Male) to Orthopedic 
Dept. (72 Beds). Candidates should possess higher qualification 
in surgery and have extensive experience in orthopedic surgery. 
Post is non-resident and covered by circular 202/46 for ex-Service 
specialists. The duties entail attendance at Hospital for 
inpatients and at other orthopedic clinics. Salary £1000 p.a. 

Applications, accompanied by 3 recent testimonials, should 
be sent_to Dr. E. K. Macdonald, M.O.H., Grey Friars, Leicester, 
from whom further details of the appointment can be obtained. 

November, 1947. L. McEvoy, Town Clerk. 

THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 


_ HOUSE SURGEON (A), Male or Female, now vacant. Salary 


£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
copies of 3 recent testimonials, immediately to Secretary, 
H. F. Donatp, The Infirmary, Stamford. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. HOUSE SURGEON (B2), Male or Female. ed 
ment for 6 months from Ist January, 1948. Salary £200 

full residential emoluments. The Infirmary, which has 95 Beds 
and a large Outpatient Dept., is recognised as a Hospital at 
which the full course of instruction for oimission to the D.O.M.S8. 
may be taken. 

Applications as soon as possible to— 

T. W. LyMEr, Secretary-Superintendent. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
HOUSE SURGEON (A), Male or Female, vacant now. Salary 
£225 p.a., full residential emoluments. To R poactilionece 
appointment for 6 months 

ge agen stating age, qualifications with dates, nation- 
ality, with is es of 3 recent testimonials, to— 

ONALD W. Howick, Secretary-Superintendent. 
CITY AND COUNTY OF THE CITY OF LINCOLN. Assistant 
MEDICAL OFFICER OF HEALTH required to act as Medical 
Officer to City Hospital and Sanatorium for the treatment of 
infectious diseases and tuberculosis, and to carry out other 
duties in connexion with health services. Salary scale £650- 
oF 25- arg p.a. Suitable residential accommodation available at 
ospl 

Forms.of application and conditions of aupunizsent obtainable 
from M.O.H., City Health Dept., bag somes Fee, Lincoln, to 
whom they should be returned by 15th December, 1947. 

MITH, Town Clerk. 

Corporation Offices, Lincoln, 17th’ November, 1947. 
INGHAM INFIRMARY, South Shields. (180 Beds and 6 Resident 
Medical Staff.) RESIDENT ANESTHETIST (B2). Infirmary 
recognisedforD.A. Salary £250 p a., full residential emoluments. 

Applications, with copies of 3 testimonials, to— 

R. Hoop jun., House Governor and 


COUNTY BOROUGH OF SOUTH SHIELDS. General Ho 
(476 Beds.) (a) HOUSE SURGEON (A), and (6) HO is 
PHYSICIAN (A) at above Hospital. 

Salary at rate of £180 p.a. for the first 6 months, and, if 
re-engaged, £230 p.a. for the second 6 months. In addition 
medica] quarters are provided, emoluments being valued at 
£120 p.a., and cash cost-of-living bonus is divided equally 
between salary and emoluments. 

Applications, together with 3 recent testimonials, to the 
Medical Superintendent, General Hospital, Harton-lane, South 
Shields, as early as possible. HAROLD AYREY, Town Clerk. _ 


DERBYSHIRE CO'WNTY COUNCIL. Walton Sanatorium, nea: 
CHESTERFIELD, RESIDENT ASSISTANT MEDICAL OFFI- 
CER (B1), Male or Female. Applicants should have held house 

appointments and preference given to candidates having previous 

experience of tuberculosis, including artificial pneumothorax 

work. Married quarters are not provided. Salary £455 p.a., 

annual increments £25 to £555 p.a., plus cost-of-living bonus, 

board, lodging, &c. 

Forms of application ponte na from undersigned, and should 

be returned by 13th December, 947. 

J. ee AN, County Medical Officer. 

County Offices, Derby, 23nd November, 1947. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 

at present 339.) HOUSE PHYSICIAN (B2), vacant 6th Janu- 

ary, 1948. Salary £200 p.a., full residential emoluments. To 

R practitioners appointment limited to 6 months. 

Applications as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
SUNDERLAND ROYAL INFIRMARY AND CHILDREN’S HOS- 
PITAL. (382 Beds.) RADIOLOGICAL REGISTRAR (non- 
resident). Candidates should have had experience in X-ray 
diagnosis and should hold or bestudying fora D.M.R.E. Appoint- 
for jnitial period of 12 months at a minimum salary of £650 p.a. 

Applications, stating nationality, permanent address, age, 
qualifications, and details of previous appointments, with 
copies of 1—3 testimonials, to: F. DAGNALL, House Governor 
and Secretary, Royal Infirmary, Sunderland. 


COUNTY BOROUGH OF IPSWICH. Deputy Medical Officer 
OF HEALTH AND SCHOOL MEDICAL OFFICER. Appli- 
cants must hold D.P.H. The appointment is whole time under 
directions of M.O.H.; is subject to Local Government Act, 1937. 
and passing medical examination. Salary scale £900 p.a.,. 
annual increments £50 to £1000, plus cost-of-living bonus and 
£65 car allowance. 
Applications, stating age, experience, qualifications, and any 
relevant details, with not more than 3 testimonials (copies), by 
0th December, 1947. Canvassing disqualifies; relationship to 
any member or senior officer of Council must be disclosed. 
J. G. Barr, Town Clerk. 
__Town Hall, Ipswich, 19th November, 1947. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(335 Beds.) RESIDENT ANASSTHETIST AND CASUALTY 
OFFICER (A), vacant Ist January, 1948. Hospital recognised 
for training for the D.A. Salary £175 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 
Applications, stating age, nationality, qualifications, with 
copies of 3 testimonials, to the Secretary, E. E. HARDWICKE. 
JENNY LIND HOSPITAL FOR CHILDREN, Norwich. 
RESIDENT MEDICAL OFFICER (B2), vacant ist February, 
1948. Salary £275 p.a., full residential emoluments, 
ASSISTANT RESIDENT MEDICAL OFFICER (A), vacant 
15th January, 1948. Salary £250 p.a., full residential emolu- 
ments. 
Appointments open to Male or Female practitioners and limited 
to 6 months to R practitioners. 
Applications as soon as possible to— 
F. L. GATEFIELD, Secretary. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (63 Beds.) Second 
RESIDENT MEDICAL OFFICER (B2), vacant early January. 
Salary at rate of £150 p.a., full residential emoluments. Special 
preference will be given to those intending to specialise in 
peediatrics. The Hospital is recognised by the Conjoint Board 
for D.C.H. To R practitioners appointment limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by 3 testimonials, not later than 
10th December to: ELLA K. MATTHEWS, Secretary. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Orthopadic, 
REGISTRAR AND SENIOR CASUALTY OFFICER (Male), 
vacant immediately. Salary at rate of £350 p.a., full residential 
emoluments. 6 months’ appointment. 

Applications, stating age, nationality, qualifications, and 
experience, together po om copies of 3 recent testimonials, should 
be sent immediately t 

JOHN wm LI AMS, House Governor and Secretary. 


CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Committee 
of Management invite applic ations for the newly created post 
of HONORARY ASSISTANT GYNACOLOGIST AND 
OBSTETRICIAN. Candidates must be Members of the Royal 
College of Obstetricians and Gynecologists. 

Further particulars can be obtained from undersigned, by 
whom applications, with 1-4 recent testimonials, must be 
received by 3lst Deeember, 1947. 

. C. BOOKER, Secretary-Superintendent. 

CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Committee 
of Management invite applications from ex-Service medical 
officers for post of Full-time AN/JESTHETIST, which has 
been created under the Ministry of Health scheme for paid 
specialist appointments. Applicants must be registered medical 
practitioners, holding the D.A., and must not be less than 25 
years of age. Salary £1000 p.a. 

Applications, with 1—4 recent testimonials, must be received 
by first post 22nd December, 1947, by undersigned, from whom 
further particulars may be obtained. The Committee wish it 
to be known that the present Anssthetic Registrar is an applicant 
for the post. K. C. BOOKER, Secretary-Superintendent. 
CUMBERLAND INFIRMARY, Carlisie. (289 Beds.) Resident 
ANESTHETIST (B2). Candidetes must have had special 
experience in anzesthesia, and if not in possession of a diploma 
in anesthesia, should be studying for such a diploma. Salary 
£300-£500 p.a., according to experience and qualific ations, with 
full residential emoluments, or, if accommodation is not provided 
in the Hospital, a living-out allowance paid. Appointment 
for 6 months. Position is open to applicants with appointments 
under the Government scheme. 

Applications, on forms obtainable from undersigned, must 
be submitted by 22nd pes ember, 1947 

K. C. BOOKER, Secretary -Superintendent. 

CITY OF SORISHOUTH. Public Health Department. Assistant 
CHEST PHYSICIAN AND ASSISTANT MEDICAL OFFICER 
OF-HEALTH (Male). Preference given to candidates possessing 
the D.P.H. Duties mainly concerned with tuberculosis, and 
may include work with the Portsmouth Mass Radiography 
Unit which has been in operation since 1944, but appointee may 
be required to carry out any other duties. in the Health Dept. 
as the M.O.H. directs. Salary £650 p.a.—_£850-annual increments 
£25, commencing salary according to experience. Cost-of-living 
bonus, at present £59 16s. p.a., payable. Applicants to be 
ineligible for H.M. Farces. Position subject to provisions of 
Local Government Superannuation Act, 1937, and successful 
candidate required to pass medical examination. 

Application forms obtainable from M.O.H., P.H. Dept., 
Municipal Offices, 1, Western-parade, Southsea, and returnable 
to him by 20th December, 1947. 

V. BLANCHARD, Town Clerk. 

City Council Chambers, Clarence-parade, Southsea, 

25th 1947. 
THE ROYAL PORTSMOUTH HOSPITAL. (205 Beds.) Casualty 
OFFICER (A), Male, vacant on or about 22nd December. 6 
months’ appointment. Salary £200 p.a., full residential emolu- 
ments. 

Applications, stating age, qualifications, and nationality, with 
copies of testimonials, as soon as possible to— 

G. A. HUGHES, Secretary. 
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DIVISIONAL ADMINISTRATION OF THE PREVENTIVE 
MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY OF THE 
WEST RIDING OF YORKSHIRE. Joint whole- Nan a pouty of 
MEDICAL OFFICER OF HEALTH AN DIV SIONAL 
MEDICAL OFFICER to Saddleworth oie District Council 
and the County Council of the West Riding of Yorkshire. 
Appointee must hold a Diploma in Sanitary Science, Public 
Health, or State Medicine. Effect of joint appointment will be 
to secure that the planning day to day adm tration and 
execution of all, or practically all, public health matters of 
the division will be in the hands of one person, the Medical 
Officer of Health locally. A divisional public health office with 
necessary staff will be provided. There are to be 31 such divisions 
within the Administrative County. Salary £1100 p.a., plus cost- 
of-living bonus according to the County Council scale, Teamean, 
subject to satisfactory service, by annual increments of £50, 
to maximum £1250 p.a. ft addition travelling and subsistence 
allowance of £100 p.a. made jointly by District 
Council and County Council, and appointee not permitted to 
engage in private practice and required :— 

(a) To reside in the Saddleworth Urban District or within 
such distance therefrom as may be approved. 

(b) As Medical Officer of Health ot the Urban 
District to act under the control and direction of the 
District Council, and: to perform all the duties imposed on 
° a Officer of Health by the relevant Acts and 

ers. 

(c) As Divisional Medical Officer, to act as Administrative 
Officer for County Council Services inchiding child welfare 
and school medical services in the same district for which 
he is Medical Officer of Health. 

(@) To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 

Appointment subject to provisions of Local Government 

Superannuation Act, 1937, and to passing medical examination 
as to his physical fitness 

Application forms, terms and conditions of service, may be 

obtained from Dr. Fraser Brockington, County Medical Officer, 
County Hall, Wakefield, to whom completed forms must be 
delivered by 22nd December, 1947. Applications are invited 
from medical practitioners at present serving in H.M. Forces. 
Canvassing x3 members of the appointing bodies, directly or 
indirectly, will slegeelity any candidate for the appointment. 
UTTALL, Clerk to the 
Saddleworth Urban District Council. 
FRASER BROCKINGTON, County Medical Officer. 

DIVISIONAL ADMINISTRATION OF THE PREVENTIVE MEDI - 
OAL SERVICES IN THE ADMINISTRATIVE COUNTY OF THE WEST 
RIDING OF YORKSHIRE. Joint whole-time appointment of 
MEDICAL OFFICER OF HEALTH AND IVISIONAL 
MEDICAL OFFICER to Thorne Rural District Council and the 
County Council of the West Riding of Yorkshire. Appointee 
must hold a Diploma in Sanitary Science, Public ae or 
State Medicine. Effect of joint appointment will be to secure 
that the planning day-to-day administration and execution of 
all, or practically -_ public health matters of the division will 
be in the hands of one pesoee, the Medical Officer of Health 
locally. A divisional public health office with necessary — 
will be provided. There are to be 31 such divisions within th 
Administrative County. Salary £1200 p.a., plus cost-of- living 
bonus according to Council’s scale, subject to ‘satisfactory service, 
annual increments of £50 to maximum of £1350 p.a. Travelling 
and subsistence allowance £100 p.a. Appointment made jointly 
by the District Council and the County Council, and appointee 
not permitted to engage in private practice and re quire: 

(a) To reside in the bs — District or within ‘such 
distance therefrom as y be approved. 

(b) re Medical Officer of of Health of: the Thorne Rural District, 
pt - under the control and direction of the District Council 

rform all the duties imposed on a Medical Officer of 
Heath f the relevant Acts and Orders. 

(c) As Divisional Medical Officer, to act as Administrative 
Officer for County Council services including child welfare 
and school medical services in the same district for which 
he is Medical Officer of Health. 

(d) To undertake such other duties, not being incompatible 
with the above, as the ils may upon. 
Appointment subject to provisions ocal 

Superannuation Act, roy and to successful candidate 
medical examination as to his physical fitness. Members of 
H.M. Forces may apply. 
Application forms, terms and conditions of service, may be 
obtained from Dr. Fraser Brockington, County Medical Officer, 
County Hall, Wakefield, to whom comple forms must 
delivered by 22nd December, 1947. Canvassing of members of 
the appointing bodies, directly or indirectly, will disqualify 
any candidate for the appointment. 
. LAMBERT, Clerk to the 
Thorne Rural District Council. 
_ FRASER BrRocKINGTON, County Medical Officer. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Senior 
HOUSE SURGEON (B2). Sal: £300 p.a., full emoluments. 
Appointment in first instance for 6 months. 


stating age, qualifications, with 
1-3 recent testimonials (copies), as soon as possi 
G. W. JACKSON, Secretary-Superintendent. 


KETTERING AND DISTRICT GENERAL HOSPITAL. House 
PHYSICIAN (B2). Post for 6 months. Salary £250 p.a., full 
residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
with copies of 3 — testimonials, as soon as possible le to— 
W. Jackson, Secretary-Superintendent. 
24th November, 


MONTAGU HOSPITAL, Mexborough, Yorks. “(122 Beds—Volun- 
» with Visiting Consultant Staff.) HOUSE SURGEON 

(B2) (Male). Commencing salary £200 p.a., full residential 

emoluments. To R practitioners appointment ‘tor 6 months. 
Applications to: A. R. C. RENNER, Secretary-Superintendent. 
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Residents—Voluntary with ting Consul Staff.) 
OBSTETRIC OFFICER AND HOUSE PHYSICIAN tay: Male 
or Female. Commencing salary £200 p.a., full residential emolu- 
ments. To R practitioners appointment. for 6 months. 
Applications, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, immediately to— 
tA RENNER, Secretary -Superintendent. 
BRADFORD ROYAL INFIRMARY. House Surgeon (B2) 
eedic) ; HOUSE SURGEON (A) (general) ; OUSE 
URGEON (A) (Gynecological); HOUSE PHYSICIAN (A). 
6 months’ appointment. Salary £200 p.a., full residential 
emoluments. There are 372 Beds and 14 Resident Officers. 
Applications, stating age, nationality, qualifications, and 
weovinns experience, with copies of 3 recent testimonials, imme- 
diately to: Hy. Trusson, House Governor and Secretary. 
HULL ROYAL INFIRMARY. Applications invited from medicat 
practitioners, bens | a aniome in radiology for post of Whole- 
time NON-RESIDENT ADIOLOGIST (diagnosis). Salary 
£1000 p.a. Appointment in accordance with Ministry of Health 
Cireular 202/46, and in the first instance limited to the interim 
a pending the establishment of the National Health 
rvice. 
Applications, accompanied by 3 testimonials or the names of 
3 referees, as soon as possible to— 
R. J. CARLESS, House Governor. | 
CITY OF LEEDs. or Killin; ngbeck San 
TORIUM. (242 Beds.) EDICAL SUPERINTEN. 
DENT. Sanatorium a ane and female pulmon tuber- 
culosis and there is an active Thoracic Surgery Unit attached. 
Previous experience in the treatment of pulmonary tubapoubeals 
is essential and successful applicant required to undertake such 
other general] medical duties as are assigned to him by the Medical 
Superintendent. Commencing salary £700 and the maximum 
£800 p.a., plus cost-of-living bonus, board, residence, and laundry, 
these emoluments being valued for superannuation purposes at 
£120 p.a. There is no accommodation for married men and 
therefore if non-resident the value of emoluments paid in cash. 
All fees received must be paid into the City funds. Officer 
appointed required to medical examination and to contri- 
bute to Local Government Superannuation Scheme. 
Forms of application obtainable from undersigned, to whom 
endorse ‘Deputy Medical Superintendent, 
lingbeck Sanatorium,” with names and addresses of 3 referees, 
should be forwarded by 12 Noon, 20th December, 1947. Canvas- 
sing in any form, either directly or ieainectiy, will be a dis- 


.G. Da 
dical Otficer of Health, Sehdol Medical Officer. 
Public Health De rtment (Hospitals Section), 
et Buildings, Vicar-lane, Leeds, 1. 
THE ¢ AT LEEDS. Orthopedic Registrar 
(B1)_ (non-resident). Applicants should have held house 
appointments and had surgical experience. Previous experience 
in orthopsdic surgery essential. Preference given to candi- 
dates holding diploma of F.R.C.S. England. Salary £400-£600 
p.a., according to experience. 
Applications to be received by the undersigned not later than 
12th December, 1947. 
. CLAYTON FRYERS, House Governor and Secretary. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dews- 
YORKS. (Voluntary Hospital.) RESIDENT SURGICAL 
OFFICER (B1), vacant ist January, 1948. Salary £350 p.a., 
full residential emoluments. Post recognised by the Royal 
College of Surgeons (England). Applicants should have had 
consi erable surgical experience. 
Applications and orl testimonials by 13th December to— 
G. W. BATCHELOR, Secretary-Superintendent. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Assistant Senior 
MEDICAL OFFICER. Candidates should nae experience 
in medical and hospital administration. Salary grade com- 
mencing £1450, annual increments £50 to 21650, “aa appoint- 
ment subject to superannuation. 

Applications, stating age, qualifications, and experience. 
with names of 3 referees, should be endorsed “‘ Assistant Senior 
Medical Officer” and sent to the Chairman, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10, 
by 17th January, 1948. 


THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 
RESIDENT MEDICAL ASSIST 


pediatrics. Preference =p to candidates holding a higher 
50 p.a., full residential emoluments. 

ppointment tenable: ~ 1 year. 

Applications, with 3 a to the Superintendent and 

by 19th December, 1947 


THE CHILDREN’S HOSPITAL, ‘Shetfieid i (inc.). (201 Beds.) 
PEDIATRIC SURGEON. Applicants required to devote their 
entire time atric surgery and associated teaching and 
researc’ Remuneration for full-time appointment £2000 p.a., 
but consideration might be given to part-time appointment at 
£1500 p.a., allowing of private practice in tric surgery. 
Applicants must be Fellows of the a College of Surgeons 

have experience in the ry of c 

Applications, with names of 3 referees, to Superintendent and 
Secretary, The Children’s Hospital, Western Bank, Sheffield, 10, 
by 19th January, 1948. sd 
INFIRMARY AND HOSPITAL. The Royal 

1 E.N.T. HOUSE SURGEON (A), 1 ASSIS- 

TANT “OASUALTY OFFICER (A), posts now vacant to Male 
or Female. oeeey £80 p.a., full residential emoluments. Bonus 
£20 payable after 6 months’ satisfactory service, further. bonus 
£10 after second 6 months’ satisfactory service. To R praeti- 
tioners appointment for 6 months; otherwise may be extended. 

ao opr testimonials, immediately to: JOSEPH 
jee ey ral Superintendent, at The Royal Hospital, 

effield, 1. 
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UNIVERSITY OF BRISTOL. Clinical Pathologist in the Dept. of 
Preventive Medicine for routine work to be carried out at Ham 
Green Isolation Hospital. Some experience in bacteriology 
advantageous. Salary £325 p.a., full residential emoluments ; 
a non-resident post could be arranged at £450 p.a. Super- 
annuation in accordance with the F.S.S.U. 

Applications, with names and addresses of 3 referees, by 
27th December, 1947, to— 

WINIFRED Secretary and Registrar. 

University of Bristol, Bristol, 
NATIONAL COAL BOARD. *nagictared Medical Practitioners 
wanted to conduct medical examination of coal-mining volunteers 
at camp in Yorkshire. No age-limit. Salary £1000 p.a. Appoint- 
ments made on temporary basis in first instance, but officers of 
suitable age and qualifications will receive consideration for 
permanent (pensionable) appointments in the Board’s Colliery 
Health Service. 

ee, game ne giving date of birth, full particulars of profes- 
sional qualifications and experience, &e. (with dates), to National 
Coal Board, Establishments Branch, Hobart 
House, Grosvenor. place, 13th December, 1947, mark- 
ing envelope TT/35 in left- Original testimonials 
should not be forwarded. Only candidates selected for interview 
will be advised. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
CASUALTY HOUSE SURGEON (A). Post vacant immediately 
to Male or Female. Salary £200 p.a., full residential emoluments. 
Limited to 6 months to R practitioners. 

Applications should be sent immediately to— 

? C. M. Smitru, House Governor and Secretary. 

COUNTY BOROUGH OF HUDDERSFIELD. Assistant Medical 
OFFICER OF HEALTH (Female) for maternity and child 


- welfare purposes. Applicants should have had special experience 


in antenatal work and in the care of infants. Commencing 
salary £650 p.a., with war bonus (at present £48 2s. p.a.), 
increasing by the usual increments to £850 -p.a. Position 
to provisions of Local Government Superannuation Act, 19 
and successful candidate required to pass medical 
ee being appointed. 

=, ye to M.O.H., Public Health Dept., Huddersfield, 
by 12th December, 1947. Application forms are not provided. 

Harry BANN, Town Clerk and Solicitor. 

Town Hall, Huddersfield, November, 1947. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commence immediately. Salary 
£200 p.a., full residential emoluments. Limited to 6 months to 
R practitioners. 

Applications to be sent to— 

. JOHNSON, General Superintendent and Secretary. 
DONCASTER ROYAL INFIRMARY. Resident Medical Officer 
(B1), Male. This large industrial area offers excellent oppor- 
tunities for gaining experience. Commencing salary £300 p.a., 
full residential emoluments. 

Ter with copies of 3 testimonials, by 6th December, 
1947, to: . JONES, Secretary - -Superintendent. 

DONCASTER ROYAL INFIRMARY. (339 Beds.) 7 Officer 
(52). Male. Salary £250 p.a., full residential emoluments. To 

practitioners appointment ‘limited to 6 months. This large 
industrial area offers excellent opportunities for gaining experi- 
ence. 

Apeiicetions. stating age, qualifications with dates, nationality, 
present post, and accompanied by 3 recent testimonials (copies), 
sheuld be sent immediately to— 

A. _JONES, Secretary-Superintendent. 
CITY OF MANCHESTER. Health Department. Assistant Medical 
OFFICER OF HEALTH (Maternity and Child Welfare). 
Applicants (Men or Women) must hold a Diploma in Sanitary 
Science, Public Health, or State Medicine. - Administrative 
experience essential. Commencing salary £1200 p.a., biennial 
increments of £100 to maximum of £1400 p.a., plus cost-of-living 
bonus, subject to the Manchester Corporation conditions of 
service. Members of H.M. Forces may apply. 

Full particulars and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and completed 
applications must be returned by 27th December, 1947. Endorse 
inqniries “‘ Assistant Medical Officer of Health (Maternity and 
Child Welfare).”” Canvassing in any form is prohibited. 

Purr B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 25th November, 1947. 


CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. VISITING PLASTIC SURGEON. Appli- 
cants must hold a higher surgical qualification. Appointee 
required to work at the Hospital 2 afternoon sessions per week. 
Salary according to B.M.A. scale. 
Applications, with names of 3 mo by 20th December to— 
A. H. KEATES, Superintendent. 


CHRISTIE HOSPITAL AND are RADIUM INSTITUTE, 
MANCHESTER, 20. CHIEF ASSISTANT to the Urological 
Surgeon. Applicants must hold a higher surgical qualification. 
Appointee required to work at the Hospital each Wednesday 
morning. Salary £150 p.a. Appointment on an annual basis 
but the holder is eligible for reappointment up to a maximum 
of 3 vears. 

Applications, with names of : referees, by 20th December to— 

. KRATES, Superintendent. 
MANCHESTER REGI HOSPITAL BOARD. Assistant 
SENIOR MEDICAL OFFICER. Salary £1450-£50-£1650, 
subject to deduction of 6% Sr superannuation purposes. Can: 
didates must have had experience in the administration of health 
and hospital services. 

Applications, in envelopes endorsed ‘“* A.S.M.O.,” with full 
particulars of qualifications and experience, with ‘names of 3 
referees, to undersigned by 9th January, 1948. Further particu- 
lars as to terms and ere Xe of appointment may be had on 
GIBBON, Secretary of the Bourd. 

hird Floor, Sunlight Quay-street, Manchester, 3 


MANCHESTER HOSPITAL FOR CONSUMPTION AND Dis- 
EASES OF THE THROAT AND CHEST. RESIDENT SURGICAL 
OFFICER (B2) at St. Anne’s Hospital, Bowdon, Cheshire. 
The a has 50 Beds for E.N.T. cases. Salary £250 p.a., full 
residential] emoluments. 

Applications, stating age, qualifications, and nationality, 
and accompanied by ‘| recent testimonials (copies), by 13th 
December to: W. Hunt, Secretary, 45, Hardman-street, 
Manchester, 3. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
CASUALTY OFFICER AND HOUSE SURGEON (A). Salary 
£175 p.a., full residential emoluments. Appointment for 6 
months. 

Applications to: C. D. Drakg, General Superintendent. 
COUNTY BOROUGH OF ST. HELENS. Psychiatrist to St. Helens 
Child Guidance Clinic (3 to 4 sessions per week). Applicants 
should have postgraduate qualification in psychology and 
experience in child psychiatry, preferably at a child guidance 
clinic. Payment w be at the rate of £4 4s. per session, plus 
mileage allowance. Successful candidate may later be appointed 
Consultant Adviser to the Local Health Authority in connexion 
with their Mental Health Services. 

Applications (no special forms), accompanied by 2 recent 
testimonials (copies), or giving 2 references, by 15th December, 
1947, to: FRANK HAatXWELL, Medical Officer of Health. 

Town Hall, St. Helens, Lancs. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. HOUSE SURGEON (A), vacant 12th January, 1948. 
Salary £150 p.a., full residential emoluments. ‘I'o R practitioners 
appointment for period of 6 months ; otherwise may be extended 
for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 recent testimonials (copies), 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. JUNIOR 
HOUSE SURGEON (B2) (E.N.T.). The Hospital is approved 
for D.L.O. To R _— titioners the appointment is limited to 
6 months ; otherw successful applicant will be eligible for 
reappointment for a further 6 months. Salary £250 p.a., plus 
cost-of-living bonus and full residential emoluments. 

Full particulars and application forms obtainable from County 
Medica] Officer of Health, Hospital and Medical Dept., County 
Offices, Preston, to whom they must be returned not later 
than Monday, 15th December, 1947. 

R. H. Apcock, Clerk of Council. 

County Offices, Preston, 19th ‘November, 1947. 

REEDYFORD MEMORIAL HOSPITAL, Nelson, Lancs. House 
PHYSICIAN/CASUALTY OFFICER (A), Male or Female. 
Appointment for 6 months, commencing ist January, 1948. 
Salary £200 p.a., with residential emoluments. 

Applications, stating age, qualifications, and experience, with 

testimonials, as early as possible to 

FreD. C. Parr, Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Seas j House Surgeon (A), 
Male or Female. Appointment for 6 months. Appointee will 
act as House Surgeon to the Gyneecologist, the Aural Surgeon, 
and will assist in the Casualty Dept. Salary £200 p.a., full 
residential emoluments. 

Applications, with copies of 3 testimonials, immediately to— 

F. W. BARNETT, House Governor and Secretery. 


THE UNIVERSITY OF LIVERPOOL. Applications invited from 
medically Ste Men and Women for whole-time post of 
LECTURER (Ungraded) in the Dept. of Child Health. Salary 
£600-£800 p.a., according to qualifications and experience. 
Appointment for 1 year in the first instance, and is intended for 
those proposing to specialise in child health. 

Applications, stating age, academic qualifications, and prac- 
tical experience, with names and addresses of 3 referees, to 
undersigned, from whom particulars of the conditions of appoint- 
ment may be obtained, by 18th December, 1947. 

November, 1947. STANLEY DUMBELL, Registrar. 


CITY OF LIVERPOOL. Walton Hospital, Rice-lane, Liverpool, 9. 
RESIDENT ASSISTANT MEDICAL OFFICER (B2), Male or 
Female. Duties mainly orthopedic. Salary £200 p.a., 
residential emoluments and cost-of-living bonus. All fees 
received in connexion with appointment to be handed over to 
the City Council. To R practitioners appointment limited 
to 6 months ; otherwise 12 months. Appointment made in 
accordance with the standing orders of the City Council, and 
determinable by 1 month’s notice on either side. 

Applications, stating whether R practitioners, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, with copies of 3 recent testimonials, endorsed 

*R.A.M.O.,” by 15th December, 1947, to— 

THOMAS ALKER, Town Clerk. 

__ Munic ipal Buildings, Dale-street, Liverpool, November, 1947. 


BOOTLE GENERAL HOSPITAL, Liverpool, 20. Casualty Officer 
(A) and 2 HOUSE SU RGEONS (A). Appdintments, open to 
Male or Female practitioners, for the period ending 30th June, 
1948. Salary £200 p.a., full residential emoluments. 

Applications, with copies of recent testimonials, as soon as 
possible to the Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. House Surgeon (B2) 
to Gynzcological Dept., vacant now. Salary £200 p.a., full 
residential emoluments. 

Applications, with testimonials, to Secretary-Superintendent. 


WINTERTON EMERGENCY HOSPITAL. (560 Beds.) Ortho- 
PEDIC HOUSE SURGEON (Bl). Salary £455-£555 p.a., 
plus usual residential emoluments and cost of living. 

Applications, as soon as possible, to the Medical Officer in 
ow. Winterton Emergency Hospital, Sedgefield, Stockton- 
on-Tees, 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Regional 
PSYCHIATRIST at an inclusive salary of £2000 p.a., subject 
to deduction of 6% for superannuation purposes. Applicants 
should have wide experience in general psychiatry, including 
administrative experience of both inpatient and outpatient work. 
The officer appointed will, subject to the general direction of 
the Senior Administrative Medical Officer, be responsible for the 
surveying, planning, and supervision of the mental health 
services in the region. ; 

Applications, giving particulars of qualifications and experi- 
ence, together with names of 3 referees, addressed to the 
Chairman, Liverpool Regional Hospital Board, Room 26, 
2nd Floor, 87, Lord-street, Liverpool, 2, to reach him not later 
than 15th December. Canvassing in any form will disqualify. 
Further particulars supplied on application. Fi = 
LIVERPOOL REGIONAL HOSPITAL BOARD. Assistant Senior 
MEDICAL OFFICER. Salary £1450, annual increments £50 
to £1650, subject to deduction of 6% for superannuation 

purposes. Applicants should have Bs | experience in hospital 
administration and would be expected to assist the Board’s 
Senior Administrative Medical Officer in the planning, organisa- 
tion, and the staffing of the hospital and specialist services within 
the region and to carry out a ny administrative and executive 
functions that may be assigned to him. Further particulars 
— on application. 
together with names of 3 referees, to Chairman, Liverpool Regional 
Hospital Board, Room 26, 2nd Floor, 87, Lord- ‘street, Hwee ay 2, 
by 15th Decemiber. Canvassing in any form will ‘di squalify. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. RESIDENT SURGICAL OFFICER (A), 
HOUSE PHYSICIAN (A). Appointments at the Heswall 
(country) branch of the Hospital (242 Beds). Salaries £120—£180 
p.a.. according to experience, full residential emoluments. 
Appointments for 6 months. 

Applications, with copies of 3 recent testimonials and names of 

referees, immediately to the Secretary 


THE WELSH REGIONAL HOSPITAL “BOARD. 

(a) REGIONAL PSYCHIATRIST. Salary £1900  p.a. 
Duties mainly concerned with advice on mental health questions 
to the Board, and applicants should have had wide experience 

eneral psychiatry, including administrative experience of 
a inpatient and outpatient work. 

(6) ASSISTANT SENIOR MEDICAL OFFICER. Com- 
mencing salary £1450 p.a., annual increments £50 to maximum 
£1650 p.a. Duties mainly concerned with the planni and 
organisation of the hospital and specialist service in Wales 
under the general direction of the Senior Administrative Medical 
Officer to the Board, and to carry out any other administrative 
and executive functions which may be assigned to him from time 
to time. 

Above salaries subject to deduction of 6 % for superannuation. 
Suecessful pontpeste required to devote the whole of their time 
to the duties of their office, and the appointments terminable 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, by 29th December, 1947, to the Secretary, 
Welsh Regional Hospital Board, Temple of Peace and Health, 
Cathays Park, Cardiff. 

THE CARDIFF ROYAL INFIRMARY. (Teaching Hospital of The 
WELSH NATIONAL SCHOOL OF MEDICINE.) DEPARTMENT OF 
AN ESTHETICS (Director: Dr. Wm. W. Mushin). 

SENIOR ASSISTANT. Candidates must hold D.A. Salary 
£1000 p.a. (non-resident). 

REGISTRAR. Preference given to candidates holding D.A. 
Salary £650 p.a. (non-resident). 

ASSISTANT. Salary £250 p.a. (resident). 

Applications by 12th December, 1947, to 

ARNOLD TUNSTALL, House Governor. 
CARDIFF ROYAL INFIRMARY. House Surgeon (A), Male or 
Female, to Orthopedic and Radiotherapy Depts. of Cardiff 
Royal Infirmary (situated at Whitchurch Emergency Hcs- 
pital, 4 miles from Cardiff). Salary £200 p.a., full residential 
emoluments. To R practitioners appointment ‘for 6 months. 

Applications as soon as possible to— 

ARNOL = TUNSTALL, House Governor. 

COUNTY “BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. JUNIOR RESIDEN ad MEDICAL OFFICER (A), 
temporary appointment, at Wooloston House Hospital, Newport, 
Mon. Salary £200 p.a., full residential emoluments. All fees 
with the exception of coroner’s fees, are payable to Social 
Welfare Committee. To R practitioners appointment for period 
of 6 months ; otherwise 1 

Applications, accompanied by 2 recent testimonials (copies), 
at once to: ToM Director of ‘Soe ial Welfare, Social Welfare 
Department, Town ‘Hall, Newport, Mon. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
HOUSE SURGEON (B2), Male or Female, vacant now. Suc- 
cessful applicant will be attached to Honorary Ophthalmic 
Surgeon and Honorary E.N.T. Surgeon. Salary £210 p.a., full 
residential emoluments. Limited to 6 months to R practitioners. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, immediately to— T. A. JONES, 

26th November, 1947. Secretary -Superintendent. 
EYE, EAR, AND THROAT HOSPITAL FOR SHROPSHIRE 
AND WALES, SHREWSBURY. HOUSE SURGEON (B1), Male or 
Female, in E.N.T. Dept. Hospital recognised for -L.O. 
(R.C.8S.) En Salary £275 p.a., full residential emoluments. 
Preference ven to applicants with experience of otolaryngology. 
Applicants with specialised diploma or higher qualification i 
receive additional remuneration commensurate with experience. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, to— 

C. AsBuRY, Secretary. 

13a, College Hill, Shrewsbury, 15th ‘November, 1947. 


EYE, EAR, AND THROAT HOSPITAL FOR SHROPSHIRE 
AND WALES, SHREWSBURY. OPHTHALMIC HOUSE SURGEON 
(B1) (Male or Female), vacant Ist January, 1948. Salary 
£275 ay full residential emoluments. Hospital fully recog- 
nised by the Examining Board, R.C.S., for D.O.M.S. 

Applications, stating age, qualifications with dates, 
with copies of recent testimonials, to: C.S. ASBURY, ‘See: 

13a, College Hill, Shrewsbury, ‘17th November, 1947. 


ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Resident 
SURGICAL OFFICER (B1), vacant 15th December, 1947. 
Salary £350 p.a. to a selected candidate hokding diploma 
F.R.C.S., otherwise £250 p.a., with the usual residential emoln- 
ments. Appointment, in the first instance, for 12 months. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, to the Secretary-Superin- 
tendent. 


THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (450 Beds plus 100 E.MS. Beds.) 
RESIDENT HOUSE SURGEON (B2), immediate vacancy. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, nationality, qualifications, &c., with 
copies of testimonials, to be forwarded at once to— 

C, MENZIES, Secretary-Superintendent. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL. HOUSE SURGEON (B2), Male or Female, 
to Dept. of Thoracic Surgery, now vacant. Appointment for 
6 months. Salary £250 p.a., plus cost-of-living bonus and full 
residential emoluments. 

Applications to be forwarded immediately to the M.O.H., 
Town Hall, Newcastle upon Tyne, 1. 
JOHN Seen, Town Clerk. 
Town Hall, Newcastle upon Tyne, 1, 26th November, 1947. 
UNIVERSITY OF DURHAM. King’s ‘Gallege: Newcastle upon 
TYNE. MEDICAL SCHOOL. The Council of King’s College invite 
applications for a RESEARCH FELLOWSHIP IN MEDICINE. 
The Research Fellow required to coéperate in clinical, laboratory, 
and experimental studies, chiefly in relation to pernicious and 
other macrocytic anzemias, and subacute combined degeneration 
of the cord. Appointment for 1 year in the first instance, renew- 
able up to 3 years. Salary £800—£1000 p.a., accOrding to qualifica- 
tions and experience. 

Applications (3 copies), with names of 3 referees, should be 
submitted, as soon as possible to undersigned, from whom 
further partic ulars may be pbtained. 

t. HANSON, Registrar of King’s College. 

NATIONAL HEALTH SERVICE SCOTLAND) ACT, 1947. 
NORTH-EASTERN _REGIONA TAL BOARD. SCOTLAND. 
ADMINISTRATIVE MEDIC AL’ ‘OF FIC SER. Inclusive salary 
£1850 p.a., subject to deduction of 6% superannuation contri- 
butions. The Medica] Officer appointed required to devote his 
whole time to the duties of his office and will act as medical 
adviser of the Board on the planning, organisation, and stafling 
of the hospital and specialist services of the Region, and carry 
out such other a and executive functions as the 
Board may assign to him from time to time. 

Applications, giving particulars of qualifications and experi- 

ence, with names and addresses of 3 referees, to the Chairman, 
North-Eastern Regional —o Board, 1, Albyn-place, Aber- 
deen, by 27th December, 1947. 
WESTERN REGIONAL HOSPITAL BOARD, Scotland. Senior 
ADMINISTRATIVE MEDICAL OFFICER. Inclusive salary 
£2500 p.a. Applicants should have had wide experience in 
medical administration. Appointee expected to act as the 
Board’s adviser in the planning, organisation, and staffing of 
the hospital and pnt Es services, and tocarry out any adminis- 
trative and executive functions which may be assigned to him. 
Appointment subject to superannuation and 3 months’ notice 
of termination on either side. 

Applications, giving particulars of qualifications, and experi- 
ence, with names of 3 referees, to Chairman, Western Regional 
Hospital Board, 65, Renfield- street, Glasgow 
20th December, 1947. Envelopes should be enema” $.A.M.O.” 
No canvassing. 

SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
SENIOR ADMINISTRATIVE MEDICAL OFFICER. Candi- 
dates should have wide experience in medical and hospital 
administration. Salary £2250 p.a., subject to superannuation. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to Chairman, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
by 15th December, 1947. 


CITY OF EDINBURGH. Bangour Mental Hospital. (1) Female 
ASSISTANT MEDICAL OFFICER (resident). Salary £350, 
bonus, board, and lodging. (2) JUNIOR RESIDENT M EDIC AL 
OFFICER (Male or Female). Salary £120—£200 p.a., according 
to experience, bonus and usual emoluments. 

Applications, stating age, qualifications, and experience, to 
the Medical Superintendent, Bangour Hospital, Broxburn, 
West Lothian, as soon as possible. 


EYE, EAR, AND THROAT INFIRMARY, Edinburgh. Honorary 
OPHTH AL MIC SURGEON. Attendance required at 2 clinics 
per week. New Outpatient Dept. recently opened and addi- 
tional wards planned for children and cataract patients. 

Applications, with statement of qualifications and experience, 
and names of 3 referees, to: JOHN WaTsoN, W.S., Hon. Secre- 
tary, 32, Charlotte-square, 1 Edinburgh. 
GLASGOW ROYAL INFIRMARY. Registrar in the Burns Dept. 

of Glasgow Royal Infirmary. Salary £350 p Sao rising by £50 

to £400 p.a., full residential emoluments. urther particulars 
regarding duties, &c., obtainable from Superintendent, Glasgow 
Royal Infirmary, 84, Castle- street, Glasgow. 

Fiving 3 nai 3 for reference, should be submitted 

A. Mao 
Office: 135, Glasgow, C.1. 
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CORPORATION OF GLASGOW. Public Health Department. 
ASSISTANT PHYSICIANS (3) to the Southern General 
Hospital, Glasgow. Posts are full time, and it is a condition of 
appointment that the holders do not engage in private practice. 
Candidates should hold a higher postgraduate qualification and 
should have wide experience in general medicine. Salary £1000 
p.a. 2 appointments are being made in accordance with the 
scheme recently announced by the Department of Health for 

Scotland under which candidates must have served in H.M. 
Fore es, and these 2 appointments and the conditions attac hed 
to them are to be “subject to review once the National Health 
service is established. 

Applications, giving full details of past experience with copies 
of 1-3 recent testimonials or names of referees, to undersigned 
by 24th December, 1947, in an envelope marked “ Speciatist 
Appointments, Southern General Hospital.” 

VILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, 27th November, 1947. 

THE GUEST HOSPITAL, Dudley. (150 Beds.) Casualty House 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a., 
fall residential emoluments. To R practitioners appointment 
will be for a period of 6 months. 

to- 

RAYMOND Hurst, House Governor and Secretary. 

20th 1947 


IBADAN COLLEGE, “Nigeria. Ibadan College is is being developed 

as one of the two autonomous university colleges in West Africa 
Applications are invited for appointment to the HEADSHIPS 
of the following departments at the College :— 

Pathology. Medicine. Surgery. Public Health. 

Candidates who have insuflicient experience to warrant 
appointment to a chair may be appointed as senior lecturers 
and acting heads of departments. Salary proposed for a professor 
is £1950 p.a. (including £450 p.a. expatriation allowance) and 
for a senior lecturer £1300 p.a. (including £300 p.a. expatriation 
allowance), rising to £1750 (including £400 p.a. expatriation 
allowance). Rent for partly furnished residential accommodation 
will be deducted at a charge of less than 10% of salary. Super- 
annuation arrangements similar to F.S.8.U. will be made. 
Passages for members of staff and wives provided, on appoint- 
ment and on annual leave. 

Applications (6 copies), giving detailed particulars of academic 
experience, qualifications, and publications, and the names of 
3 referees, ‘should be addressed before Ist January, 1948, to the 
Secretary, Inter-University Council for Higher Education in 
the Colonies, 8, Park-street. London, W.1, from whom further 
information may be obtained. 


THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL. Applications, closing 25th March. 1948. are 
invited for the position of RESIDENT SURGICAL OFFICER, 
Dunedin Hospital. Salary £600 p.a. (N.Z. currency), with 
board and residence, or £700 p.a. living out. 

Further information obtainable from the Office of THe LANCET 
and the High Commissioner’s Office, 415, Strand, London. 

Jacons, Secretary, 

17th November, 1947. The Otago Hospital Board, Dune din. 
AUCKLAND HOSPITAL BOARD, New Zealand. Required 
Full-time ORTHOPEDIC SURGEON for the Middiemore 
Hospital. Preference given to an applicant with Overseas 
qualifications and experience, and a Fellow of one of the Royal 
Colleges. Commencing salary £N.Z.1200 p.a., by 2 annual 
increments of £N.Z.100 and 1 of £N.Z.50 to £N.Z.1450 p.a. 
Appointee ‘required to live in the unfurnished residence pro- 
vided, for which a deduction of £N.Z.100 p.a. made from his 
salary. 

Conditions of appointment and forms of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with under- 
signed at the office of the Board, Kitchener- street, Auckland, 
New Zealand, at Noon, l4th January, 1948 

R. F. GALBRAITH, Secretary. 
A Provincial — ‘Hospital doing research work of considerable 
importance is anxious to secure the services of a Research 
Fellow. An Fey for photography is desirable.—Reply : 
Box E. 480, LEE & NIGHTINGALE, Liverpool. 


SEDBERGH SCHOOL. The Governors invite applications for the 
post of MEDICAL OFFICER. Salary £1000. Applications, 
accompanied by 3 copies of 2 testimonials and the names of 
2 referees, to the Bursar, Sedbergh School, Sedbergh, Yorks, by 
ist January. 


AMENDED ADVERTISEMENT 
CITY OF LEEDS. Public Health Department. St. James’s Hos- 
reas (NORTH AND SOUTH). (1746 Beds—North 450, South 
1296.) BIOCHEMIST, whole time. Medical qualification not 
essential but applicants must hold an Honours Science degree 
and have special experience in biochemistry. Appointee required 
to take charge of the section of biochemistry and will work under 
the general direction of the Chief Pathologist. Salary £700—£900 
p.a., plus cost-of-living bonus, at present £59 16s. p.a. All fees 
received must be paid into the City funds. Officer appointed 
required to pass medical examination and to contribute to Local 
Government Superannuation Scheme. 

Forms of application obtainable from undersigned, to whom 
applications, endorsed ** Biochemist,’’ with names and addresses 
of 3 referees, should be forwarded by 12 Noon, 20th December, 
1947. Canvassing in any form, either directly or indirectly, 
will be a disqualification. I. G. DaviEs, 

Medical Officer of Health, School Medical Officer. 

Public He Department (Hospitals Section), 

2, Market Buildings, Vicar-lane, Leeds, 

~Watke Medical Officer at large Oil in the 
orth-Wes it. Preference given to those who have experience 
noe industrial medicine and hold a Diploma in Industrial Health. 
lease supp. etails e, feet and experi- 
ence, also available. t to: THE LANCET 
Office, 7, Adam-street, Adelphi, Lendon, we 


Required, Laboratory Technician, grade B. Salary scale £350-£395 
for holders of an examination of the standard of the Fina! 
Examination of the Institute of Medical Laboratory Technology. 

Technicians possessing the qualification of the Fellowship of the 
Institute of Medical Laboratory Technology are eligible for 
further increments up to £425 p.a. 

Applications, stating age and giving details of experience. 
to be sent to the Superintendent-Secretary, CAERNARVONSHIRE 
AND ANGLESEY INFIRMARY, Bangor, North Wales. . 
British Overseas Airways Corporation invite applications for the 

appointment of DIRECTOR OF MEDICAL SERVICES. In 
addition to good academic qualffications and clinical experience. 
applicants should possess a sound working knowledge of aviation 
medicine and the organisation and administration of health 
services. Experience in the tropics would be an advantage. 
Salary £2500 p.a. 

Application forms may be obtained by sending a stamped 
addressed foolscap e nvelope to the Staff Appointments Superin- 
tendent, British Overseas Airways Corporation, Stratton House. 
Piccadilly, London, W.1, to whom inquiries should be addressed. 
Applications should be forwarded, with copies of 3 recent testi- 
monials, to the Administration Director, Airways House. 
Berkeley-square, W.1, by 22nd December, 1947 
A Radiotherapist is wanted in private practice in S. Africa. Com- 
mencing salary £2500-£3000, depending on qualifications. 
Applicants should make certain that they have the necessary 
qualifications to be put on the Register of Specialist Radio- 
logists in S. Africa.— Applicants should send 2 copies of their 
applications to: Dr. I. G. WILLIAMS, Depart- 
ment. St. Bartholomew’ s Hospital, London, E.C 
West Riding town.—Third Partner required in Practice. 
House available to rent or buy. Preliminary assistantship if 
required, Particulars on application. Address, No. 397, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Vacancies are occurrin from time to time for Assistants, ‘Locume, 


Hospital Locums, and Ships’ Surgeons appointmente. Practices 
and partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, a. 


Woman Science Graduate, with considerabie experience medica! 
secretarial work, desires post. Free in February.—Address. 
No. 896, THe Lancet Office, 7, Adam-street, London, W.C.2. 
Harley-street and District. Consulting-room, full- and part-time, 
at moderate rents.— ELGoon & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (W ELbec k 8974). 

H d.—Old-established Nursing-home (close Station and 
Buses). 20 private rooms, lounges, operating-theatre, bathrooms, 
matron and sisters’ rooms, staff rooms, and nurses’ home. 
Held on long leases. Price, to include all furnishings and equip- 
ment, £30,000. Accountant's certified figures availiable. 
Apply: Matcn & Co. LtTp., 14/15, College-crescent, N.W.3 
(PRimrose 111). 
Convalescent Sanatorium near Ventnor, established 39 years. 
30 patients taken; 5 staff. Beautiful property, attractive 
buildings in 2 acres of delightful grounds with sea views. Well- 
equipped wards and private quarters. £9300 Free ‘hold property. 
contents, equipment, and goodwill. Folio No. 2586.—-Write 
AsHcrorr & TAYLOR, Estate Agents, Ventnor, I.W. 


For Sale, Manchester, Modern WNursing-home, well situated, 


34 acres. Freehold. Equipped latest instruments, modern 
theatre. Immediate possession.—Particulars from: MENDES 


Da Costa GREENWOOD & Co., 70, Finsbury-pavement, London, 
E.C.2. 


60, Harley-street, W.1.—The Howard de Walden lease of this 
attractive house to be sold by public auction on 106th December. 
1947. Vacant possession will be given on completion.— For 
particulars and conditions of sale apply to the Auctioneers : 
Messrs. BASIL & HOWARD SAMUEL, 97, Mortimer-street, Oxford 
Cireus, W.1 (Telephone : LANgham 3040). 


For Sale, through death of owner, 2 Instrument Cabinets with 
large amount of instruments, 2 trolleys, examination chair, &c. 
Allin splendid condition. Address, No. 898, THE LANCET Office. 
7, Adam-street, Adelphi, London, W.C.2. 

For Sale, Argson Invalid’ s Chair (Electric), in good condition.—Full 
details : SeNton & Gonwrtn, Sherborne, Dorset. 


For Sale, Circular Shadowless Operating-theatre Lamp. 36 in. 
diameter. Perfect condition. £25. Seen London.— Address, No. 
891. THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Locums should read ‘“‘Guide to Medical Practices’’ by 
Ramsay Brown before considering buying a practice. The 
book is essential to any doctor who intends to start or has 
recently started general practice. Price 5s. net, postage 3d. 
—H. K. Lewis & Co. LTD., 136, Gower-street, London, W.C.1. 


Electric Razors available for medical use, Remington, Schick, 
Shavemaster, &c., and spares; also non-electric shavers.— 
Write: HI1s, 6, Blunt-road, South Croydon. 


A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.— WALLACE HE ATON LtTD.. 
126/7. New Bond-street, London, W.1 (MAY fair 7511). 


Wanted, Recent models of all makes of Microscopes and acces- 
sories.— DOLLONDS (L), 28, Old Bond-street, London, W.1. be 

Testimonials First-class, accurate, and neat work, 
moderately 2 OROTHY SHIRLEY, 138, Green-lane. 
Edgware, Middlesex (Telephone: EDGware 1575). 


Typewriting, Duplicating, Printing, Addressographing. 


Theses 


accurately and quickly undertaken. Christmas Cards, Calendars. 

200 letterheads with envelopes 20s.—Apply : 

15, Triangle, Clevedon, Somerset. 

} a _anyone having knowledge of the existence of a portrait of 
‘T. C. Green, Medical Superintendent of Winson Green 

Mental Hospital, Birmingham. from 1850-1881, please communi- 

eate with Dr. J. 


&c. (order early), 
FRESHFIELD, 


. O'REILLY at the above address. 
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PARKE, DAVIS & ¢€0.. 50 BEAK STREET, LONDON, W.I1 
Laboratories: Hounslow, Middlesex 


In ‘Carbrital’ Capsules the rapid, but relatively brief, hypnotic action 


of soluble pentobarbitone is combined with the prolonged sedative 
effect of carbromal, and in insomnia ‘Carbrital’ produces slumber 
simulating natural undisturbed sleep, of adequate depth and duration, 
from which patients awaken refreshed and alert. 

‘Carbrital’ is also indicated as a general sedative in neurasthenia, etec.; 
for pre-operative sedation; in obstetrical practice; and, routinely, in 
minor operations. 

Each ‘Carbrital’ Capsule contains 1} grains of soluble. pentobarbitone 


and 4 grains of carbromal. Subject to Schedule 4 Poison Regulations. 


Issued in vials of 25 capsules 
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